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Editorial 


The  "Innocent"  E.  Coli 


How  OFTEX  ill  the  past  did  one  tend  to  dismiss  the  finding  ot  Esclu-ricla  Coli  in 
tlie  stool  culture  of  a  neonate  with  fulminant  diarrhea  as  "normal  flora !"  How 
frequently  did  epidemics  of  gastro-enteritis  spread  like  a  brush  fire  through  a  nursery 
despite  very  careful  technique  leaving  in  its  wake  considerable  morbidity  and 
mortality-.  Today  we  are  aware  that  certain  serological  types  of  this  previously 
believed  "innocent"  fecal  E.  coli  are  potentially  dangerous  pathogens,  particularly  in 
the  very  young. 

As  early  as  1927,  Adam  found  E.  coli  strains  associated  with  infantile  diarrhea, 
and  again  in  1945,  Bray  recovered  a  serological  E.  coli  type  iii  95%  of  infantile 
diarrhea  and  postulated  its  pathogenicity.^  Toda}-  we  are  aware  of  11  serotypes  of 
E.  coli  believed  to  be  associated  with  diarrhea,  particularly  infantile,  and  possibly 
with  bacteriological  involvement  of  other  organ  systems. 

A  23/r  incidence  of  infantile  diarrhea  associated  with  pathogenic  E.  coli  isolated 
in  stool  cultures  was  described  by  Stulberg  and  Zuelzer.-  Cooper  found  that  92% 
of  the  children  with  fecal  pathogenic  E.  coli  had  overt  symptoms  of  diarrhea.^  Is 
this  an  incidental  finding  or  a  bacterial  overgrowth  ?  Can  we  be  sure  that  these  sero- 
logical types  are  pathogenic  for  man  according  to  Koch"s  postulates?  Ferguson,  by- 
means  of  infant  feeding  experiments,  found  that  symptoms  similar  to  diose  of  natural 
infection  were  produced.''  Thompson  demonstrated  that  coniparalile  doses  of  normal 
fecal  E.  coli  produced  no  such  effect. 

The  age  incidence  of  pathogenic  E.  coli  as  a  cause  of  diarrhea  re\-eals  it  to  be  a 
declining  manifestation  with  age  increase.  Cooper  found  JJ'/c  pathogenic  E.  coli 
discovered  were  in  the  first  year  of  life  and  407c  in  the  first  three  months.  Thompson 
believes  that  pathogenic  E.  coli  come  and  go  as  part  of  the  normal  adult  intestinal 
flora  and  at  any  one  time  about  l-27o  of  the  population  are  excreting  them.'  It  is, 
therefore,  reasonable  to  presume  that  contact  with  maternal  feces  during  the  birth 
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process  introduces  the  potential  pathogen  into  the  nursery  area  where  the  significance 
of  this  organism  appears  paramount. 

Pathogenic  E.  coll  will  often  infect  infant  after  infant  frustrating  the  most  meticu- 
lous nurser\-  care.  This  \ery  high  degree  of  infectivity  requires  the  very  early  suspi- 
cion and  recognition  of  the  organism's  presence. 

The  peak  nnjnthly  incidence  is  October  and  November.  The  usual  manifestations 
of  severe  pathogenic  coliform  diarrhea  appears  to  be  frequent  mucoid,  greenish  stools, 
rapid  dehydration,  marked  to.xicity.  and  occasional  pronounced  temperature  elevatiim. 

Enteropathogenic  E.  coli  have  been  found  associated  with  pyelitis,  septicemia,  and 
as  an  enteritis  which  initially  presented  the  appearance  of  an  acute  surgical  abdomen. 
Thus  other  organ  involvement  and  referrable  symptomatology'  must  be  kept  in  mind 
when  dealing  with  this  organism. 

Oral  Neomycin  has  been  found  the  most  effective  agent  in  ridding  the  gastro- 
intestinal tract  of  pathogenic  E.  coli.  Doses  of  50  mgm./kg.  day  orally  have  proven 
consistently  effective.^' ' 

In  the  voung  child  with  fulminant  diarrhea,  it  often  behooves  one  to  consider  the 
E.  coli  in  the  stool  culture  guilty  until  proven  "innocent." 

Murray  Kappelm.iiX,  M.D. 
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The  Effect  of  Hemorrhagic  Shock 
upon  Succinic  Oxidation  in  Dog  Liver 
and  Brain  Slices 

R.   W.   BUXTON,   M.D.,   B.    W.   HAINES,   Sc.D.,*    and    M.   MICHAELIS,   Ph.D. 


There  are  se\'eral  approaches  to  an 
understanding  of  the  significance  of  the 
role  of  enzymes  in  iDody  metaboHsm.  One 
approach  is  to  assay  enzyme  activities  in 
one  organ  in  the  normal  animal  and  to 
try  then  to  deduce  their  place  in  the 
known  pattern  of  metabolic  steps  within 
the  cell  or  organ.  Such  an  analysis  can 
be  supplemented  by  a  partial  or  complete 
reconstruction  of  the  components  of  en- 
zyme systems  in  vitro,  including  their 
inhibitors.  Another  approach  is  to  note 
the  change  and  the  magnitude  of  this 
change  in  enzyme  activity  in  tissues  when 
the  whole  animal  has  undergone  defined 
change.  Shock  provides  one  of  the  meth- 
ods by  which  controlled  change  can  be 
inflicted.  The  changes  detected  under  such 
circumstances  are  due  to  the  damage  in- 
flicted and  may  l)e  considered  relevant  to 
the  ensuing  pathologic  syndrome. 

To  understand  the  drastic  changes 
\\'hich  result  from  hemorrhagic  shock  the 
generalization  has  been  made  often  that 
they  are  concommitant  with,  and  pos- 
sibly the  result  of,  deprivation  of  cells 
of  their  oxidative  enz}-mes.  A  disturli- 
ance  of  oxidative  phosphorylation  in  mito- 
chondria of  heart,  liver,  and  brain  after 
hemorrhagic,     tourniquet,     and     Xoble- 

*  Present  address:  Department  of  Biomathematics, 
Fort    Detrick,    Md. 

Supported  by  X.I.H.  grant  #H-2937  (C3)  and 
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From  the  Division  of  Experimental  Surgery,  School 
of  Medicine.   University  of   Maryland,   Baltimore.   Md. 


Collip  drum  shock  has  been  reported.^-  ^ 
In  the  view  of  present  evidence,  it  appears 
difficult  to  make  clear-cut  conclusions  as 
to  the  role  of  respirator}-  enz_\ines  in 
shock. 

Usually  enzyme  activity  is  determined 
in  the  serum  of  experimental  animals  or 
of  patients  and  less  often  in  excised  or- 
gans. The  observed  changes  in  these  activ- 
ities are  mostly  increases,  when  measured 
in  the  serunr'*  and  have  l^een  reported  also 
as  increases  in  tissues  in  different  types 
of  shock,  e.g.,  enzyme  activity  as  measured 
hx  oxygen  uptake  of  liver  slices  in  bmn 
shock  in  rats^  and  an  increase  in  oxygen 
uptake  in  rat  brain  tissue  after  freezing 
shock.*  In  hemorrhagic  shock,  in  dogs, 
destruction  of  cozymase  and  alloxzine 
dinucleotide  in  excised  organs  has  been 
shown. - 

The  experiments  reported  here  were 
undertaken  to  assess  the  influence  of  shock 
on  one  member  of  the  cellular  respirators- 
enzyme  system,  succinic  oxidase,  in  liver 
and  brain  slices  of  dogs  in  irreversible 
hemorrhagic  shock. 

Methods  and  Materials 

Animals  and  Operation.  Healthy  mon- 
grel dogs  averaging  12.8  and  ranging 
8.6  to  20.4  kilograms  in  weight  were  sub- 
jected to  hemorrhagic  shock  using  the 
elevated  reservoir  technique  (Fig.  1).  In 
all  experiments,  aseptic  technique  was 
obser\-ed.  One  hour  prior  to  hemorrhage 
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-Hep^rin'nted 


Fig. 


each  animal  was  narcotized  with  a  stand- 
ard intramuscular  dose  of  morphine  sul- 
fate. The  femoral  vein  and  corresponding 
arter\-  in  one  groin  was  cannulated  under 
anesthesia  by  local  infiltration.  The  oppo- 
site femoral  artery  was  cannulated  in  like 
manner  and  this  catheter  attached  to  a 
mercury  manometer.  All  animals  were 
given  2  mg/kg.  of  aqueous  heparin.  A 
slow  drip  of  normal  saline  from  a  gradu- 
ated cylinder  into  the  femoral  vein  can- 
nula insured  patency  to  that  system. 
Bleeding  into  the  elevated  reservoir  was 
accomplished  via  the  femoral  artery  can- 
nula. The  reservoir  was  elevated  to  a 
height  so  as  to  maintain  the  animals' 
arterial  pressure  at  30  mm.  of  mercury. 
An  average  maximum  bleed-out  ^-olume 
from  the  dogs  studied  (-16  ml. /kg.  body 
weight)  was  reached  usually  within  one 
hour  of  the  initiation  of  henmrrhage.  After 
the  maximum  bleed-out  was  reached,  the 
animals  were  allowed  to  take  up,  upon 
demand,  Wc  of  the  shed  blood  from  the 
reservoir  always  maintaining  tlie  systolic 
pressure   at   a   constant    (,^(1   mm.    Hg.) 


level.  The  remaining  blood  was  then 
rapidly  reinforced  through  the  venous 
cannula,  so  as  to  restore  the  total  blood 
volume  to  its  pre-hemorrhage  normal. 
The  average  time  for  40^e  spontaneous 
uptake  in  these  experiments  was  five 
hours.  Rapid  venous  reinfusion  of  reser- 
voir blood  resulted  in  temporar}-  rise  of 
arterial  blood  pressure  to  a  mean  of  100 
mm.  of  mercur\-.  Thereafter,  the  arterial 
pressure  fell  again  to  shock  levels  with 
death  occurring  generally  within  an  aver- 
age of  2.4  hours  of  reinfusion. 

Sampling  Operation.  1.  Before  the  ini- 
tiation of  hemorrhage,  in  one  group  of 
animals,  the  abdomen  was  opened  under 
local  anesthesia  and  a  generous  segment 
(if  the  right  lobe  of  the  liver  was  removed, 
the  liver  wound  being  closed  carefuU}'  with 
mattress  sutures  of  black  silk.  .\  .second 
liver  biop.sy,  taken  usually  from  the  oppo- 
site liver  lobe,  was  obtained  near  the 
termination  of  the  experiment  when  the 
animals'  pressure  after  reinfusion  had 
fallen  to  l)clnw  ,^(1  mm.  1  II;.  but  prinr  to 
death. 
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2.  In  a  second  group  of  animals  a  scalp 
flap  was  turned  in  one  parietal  area, 
again  under  local  anesthesia,  and  a  por- 
tion of  the  cerebral  cortex  removed. 
Hemostasis  was  obtained  with  gelfoam 
pledgets.  A  second  cortical  biopsy  was 
removed,  from  the  opposite  cortex,  when 
die  subject's  blood  pressure  had  fallen  to 
the  30  mm.  Hg.  level  or  Ijelow,  but  prinr 
l<i  actual  death. 

Sham  C>pcration.  The  animal  was  op- 
erated upon  as  usual  but  no  blood  was 
withdrawn.  The  blood  pressure  was  ob- 
serv'ed  and  after  six  hours  on  the  opera- 
tion table  a  second  liinjisN-  was  taken. 

The  Warburg  Techni(jue  was  employed 
and  the  ox\gen  uptake  for  Ii\'er  and  brain 
slices,  with  and  without  succinate  added 
to  the  specimen  as  a  substrate,  was  meas- 
ured for  each  animal  before  and  after 
shock  and  in  a  second  set  of  experiments 
for  each  animal  before  and  after  sham 
operation.  Each  \\'arburg  vessel  con- 
tained Krebs  Ringer  Phosphate  as  a 
buffer  medium  with  sodium  succinate  as 
the  substrate  for  a  final  concentration  0.1 
t(j  0.05  M  in  the  sidearm  where  indicated. 
The  substrate  was  tipped  from  the  side- 
arm  into  the  main  compartment  after  15 
minutes  had  elapsed  for  thermal  equili- 
brium. The  temperature  of  the  water  bath 
was  kept  constantly  at  37°.  The  atmos- 
phere was  air.  Filter  paper  soaked  with 
potassium  hydroxide  was  placed  in  the 
center  well  and  served  for  absorption  of 
carbon  dioxide.  The  manometers  were 
read  for  one  or  two  hours  every  10  or 
1 5  minutes.  After  completion  of  the  mano- 
nietric  tests,  the  slices  were  washed  and 
dried  at  110°  to  constant  weight.  In  some 
cases  the  nitrogen  content  of  the  dried 
slices  was  determined  by  a  ^licro-Kjel- 
dahl  method.  The  activities  were  recorded 
as   microliters  of   oxvsren   consumed   i)er 


mg.  of  dry  weight  per  hour,   (Oq  j    or 
per  mg.  of  nitrogen  (Qg,). 

Results.  In  each  set  of  experiments 
discussed  here  there  were  n  animals 
used.  The  experiments  were  designed  so 
that  each  animal  provided  information  on 
all  four  possible  combinations  of  the  two 
treatments.  \\'hen,  for  any  one  set,  the 
n  results  of  any  treatment  combination 
are  totaled,  this  total  is  represented  by 
the  ai)propriate  combination  of  the  letters. 

Both  Qoj  and  Qo.  values  were  aver- 
aged and  the  results  were  computed 
according  to  the  formulae : 


S  = 


SN  +  ST       BN  +  BT 


2n 


2n 


:p  ^   ST  +  BT  _  SN  +  BN 
2n  2n 

S  =:  succinate  added 

B  ^  (blank)   succinate  not  added 

T^  (trauma)      hemorrhagic      sluick, 
sham  or  real  as  the  case  may  be. 

X  =:  (normal)   no  hemorrhagic  shock. 

The  data  thus  combined  show  estimates 
of  the  main  effect  on  tissue  slices  of  add- 
ing succinate  (S)  and  of  subjecting  the 
animals  to  hemorrhagic  shock  (T).  The 
data  (Table  1)  show  that  shock  has  the 
effect  of  significantly  reducing  both  the 
Qo,  values  and  the  Qo,  values  from 
dog  liver  slices.  The  magnitude  of  this 
reduction,  about  13%  for  Qo,  and  18% 
for  Qo,  is  apparently  not  influenced  by 
the  presence  or  absence  of  succinate.  Sim- 
ilarly in  these  two  experiments,  the  addi- 
tion of  succinate  caused  a  significant  in- 
crease in  the  rate  of  oxygen  uptake  in 
tissue  slices.  This  increase  is  measured 
as  35%  Qo,  and  38%  for  QI^..  Although 
both  shock  and  the  addition  of  substrate 
produced  significant  changes  in  the  rate 
of  Q.  uptake,  these  two  treatments  acted 
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Table  No.  1.     Effect  of  Hemorrhagic  Shock  upon  Succinate  O.xidation  Dog  Liver  Slices 

Warburg  Technique  Temp.  37'   C. 


Number  of 
Animals 

Treatment 

Measure 

Standard 

Error  of 

Main  Effects 

Average 

Main  Effect 
ofT 

P             Average 

Main  Effect 
of  S 

P 

T 

S 

Q« 

0.08 

without  T 

withT 

-0.27(13%) 

without  S 

withS 

+0.59(35%) 

10 

shock 

succ. 

2.13 

1.86 

0.02 

1.70 

2.29 

<0.01 

10 

shock 

succ. 

0.56 

18.51 

15.26 

-3.25(18%) 

<fl.01 

14.17 

19.60 

+5.43(38%) 

<0.01 

5 

sham 

succ. 

Qo.. 

0.20 

2.22 

2.45 

+0.23(10%) 

0.046 

1.50 

3.16 

+  1.66(111%) 

<0.01 

6 

sbara 

succ. 

Qm 

1..57 

17.33     1  20.3" 

+3.04(18%) 

0.19 

12.87 

21  84 

+  11.97--93%1 

<0.0I 

independently  from  one  another.  Thus  the 
shock  reduced  the  oxygen  uptake  by  the 
same  amount,  whether  or  not  succinate 
was  added,  and  tlie  succinate  increased 
the  oxygen  uptake  the  same  amount  in 
tissues  from  shocked  dogs  when  compared 
with  tissues  from  normal  dogs. 

The  experiments  involving  sham  shock- 
show  that  this  treatment  itself  caused  no 
significant  change  in  the  rate  of  oxygen 
uptake.  They  did  indicate,  however,  that 
the  effect  of  the  sham  operation  on  bio- 
logic oxidation  may  be  different  when 
succinate  is  absent  than  when  it  is  pres- 
ent. Statistically,  this  difference  is  signifi- 
cant at  the  5%  level  (P=0.046).  This 
margin  of  significance  is  so  slight  and  the 
results  are  based  on  so  few  observations 
(five  animals')  that  the  authors  consider 
them  to  be  inconclusive. 

Discussion 

These  data  show  that  the  basic  o.xygen 
uptake  rate  of  liver  slices  from  dogs  which 
have  undergone  hemorrhagic  shock,  when 
measured  as  succinic  oxidase  activity,  is 
decreased  whether  or  not  an  additional 
amount  of  substrate  (succinate)  is  added. 
Xo  such  decrease  is  apparent  after  the 
sham  operation.  Hence  the  change  in  oxi- 
dative capacity  when  measured  in  this 
parameter  is  to  be  ascribed  to  the  hemor- 
rhagic shock  and  not  to  mild  .stress  with- 
out withdrawal  of  blood. 


It  appears  that  succinic  o.xidation  un- 
dergoes damage  in  irreversible  hemor- 
rhagic shock.  Russell,  Lons  and  Wil- 
helmi"  compared  the  succinate  o.xidation 
in  liver  slices  from  rats  in  hemorrhagic 
shock  and  found  the  succinate  effect  de- 
])endent  upon  the  concentration  of  the 
substrate.  \\'e  did  not  riliserve  such  dift'er- 
ences  with  final  concentrations  of  siib- 
.strate  varying  from  0.01  to  0.05M.  This 
may  possibly  be  due  to  the  greater  "in- 
tegrity"' of  our  dog  liver  slices  during 
severe  shock,  in  comparison  with  rat  liver 
slices.  An  overall  decrease  of  the  succinate 
oxidase  system  in  dog  li\er  slices  was 
noted. 


Table  No.  2.      Dor  Brain  Cortex  Slices. 
Succinic   Oxidase 

BN         SN         BT 

ST 

Qo!                                            1    3.8        4.7        3.2 

9 
3.6 

In  order  to  indicate  further  the  effect  of 
hemorrhagic  shock  upon  other  tissues  of 
major  importance  to  the  body,  there  is 
cippendedTable  2  of  Qo.  values  for  brain 
slices  from  dogs.  The  tests  were  done 
like  those  with  liver  slices.  From  this 
table  it  is  seen  that  although  the  observed 
differences  were  statistically  not  signifi- 
cant, their  direction  trend  was  the  same 
as  those  significant  dift'erences  described 
with  liver  slices. 
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Bi'XTOX—EFFECT  OF  HEMORRHAGIC  SHOCK 


Quite  often  increases  in  cellular  enzyme 
concentration  are  seen  in  blood,  in  numer- 
ous pathological  stages.  This  may  point 
to  the  possibility  that  in  irreversible  hem- 
orrhagic shock,  enzymes  may  be  lost 
from  their  nomial  sites  within  cells  and 
are  discharged  into  the  blood  stream.  Ex- 
periments to  test  this  possibility  are 
imderwa}-. 

Conclusion 

In  acute  hemorrhagic  shock  in  dogs 
the  o.xygen  uptake  in  liver  slices  when 
measured  as  succinic  oxidase  activity  is 
reduced  significantly. 
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A  New  Portable  Defibrillator  Above  Sixty 
Cycles 

A  Prcliiuinary  Report 

MORRIS  TISCHLER,  SAFUH  ATTAR,  M.D.,  AVRUM  TAMRES, 
and   R.  ADAMS  COWLEY,  M.D. 


The  object  of  this  report  is  to  describe 
a  new  type  of  electronic  square  wave  defi- 
brillator functioning  effectively  at  fre- 
quencies between  150  and  250  cycles  per 
second. 

This  portable  defibrillator  operates  from 
a24volt  rechargeable  battery.  It  has  a  self- 
contained  trickle  charger  and  timer  con- 
trol. The  power  output  is  400  watts  with  a 
square  wave  pattern.  The  instrument  case 
measures  9  x  9  x  13  inches  and  includes 
a  cardiac  pacer^  (Fig-  !)•  Both  defibril- 
lator and  pacemaker  are  combined  and 
function  from  the  same  battery  supply.  A 
single  switch  is  used  to  charge  the  battery 
and  place  the  unit  on  the  "standby" 
defibrillator  position.  The  ON-OFF  oper- 
ation control  is  a  footswitch  activated 
timer  with  an  "OX"  duration  of  0.1 
seconds.  Standard  disc  electrodes  ha\'e 
been  used.  A  new  glove  electrode  is  being 
designed.  (Fig.  I.) 

The  design  and  construction  of  the 
above  instrument  was  determined  b\'  the 
objectives  set  forth  as  follows: 

(a)  To  determine  if  different  frequen- 
cies and  WcLve  patterns  might  be 
more  effective  in  defibrillation  than 
the  standard  60  cycle  sine  wa^-e 
pattern. 


Aided  by  research  grant  H-4595  from  the  U.  S. 
Puhlic    Health    Service. 

From  the  Department  of  Surgery.  Division  of 
Thoracic  SiirRery.   Uiiiversity  of  Maryland.  Baltimore. 


(b)  To  determine  what  power  require- 
ments would  be  necessary. 

(c)  To  determine  the  most  effective 
pulse  (shock)  time. 

(d)  To  construct  a  compact,  portable, 
completely  self-contained  and  re- 
liable battery  operated  instrument 
for  both  internal  and  external  use. 

Several  instruments  were  constructed 
and  tested,  the  first  units  being  made  to 
operate  on  frequencies  below  60  cps.  Ex- 
perimental studies  on  normothermic  dogs 
revealed  that  low  frequencies  of  30  to  60 
cps. with  a  square  wave  pattern  in\-ariably 
needed  multiple  pulsations  with  pulse 
widths  uj)  to  0.2  seconds  in  order  to 
achieve  defibrillation.  As  the  frecjuencies 
were  increased  from  60-250  cps.,  success- 
ful defibrillation  was  achieved  with  fewer 
pulses  and  shorter  pulse  widths.  The  most 
effecti\e  frec[uenc_\'  range  \\'as  found  to  be 
between  150  and  250  cps.  Higher  frequen- 
cies were  tried  (300-400  cps.)  and  they 
proved  to  be  no  more  effective  than  the 
lower  ranges  of  30-60  cps. 

The  selection  of  a  square  wa\-e  fre- 
quency of  250  cps.  was  not  only  imjiortant 
in  terms  of  eft'ective  defibrillation.  Init  also 
ill  terms  of  equipment  size  and  operating 
efficiency.  Since  an  increase  in  power 
conversion  efficiency  occurs  at  this  higher 
frequencx'  an  extended  battery  life  time 
results. 
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Fig.   1.     This  small  unit   con- 
tains all  essential  components 
for  cardiac  resuscitation.  Size 
9  X  9  X  13  inches. 
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Fiff.  2.     This  diagram   is  self-explanatory. 
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The  block  diagram  in  Fig.  2  illustrates 
how  the  instrument  functions.  The  unit  is 
basically  a  DC  to  AC  converter  using  the 
two  transfonner  design.  The  drive  trans- 
former is  of  square  iron  while  the  output 
is  of  silicon  iron.  The  output  transformer 
is  capable  of  2K\'A.  The  frequency  range 
is  variable  in  steps  from  100  cycles  to  1000 
cjxles.  A  modified  unit  operates  down  to 
40  cycles.  The  supply  voltage  is  raised  to 
28  volts  since  it  is  more  efficient  to  switch 
higher  voltages  than  higher  currents.  The 
experimental  instrument  now  in  use  is 
found  to  be  ver\-  stable  and  operates  at  a 
power  output  of  100  to  400  watts. 

The  frequency  of  oscillation  is  deter- 
mined by  the  selective  filter  in  the  feed- 
back circuit.  The  feed-back  transformer 
saturates  thus  producing  a  square  wave 
which  switches  on  and  off  the  current  flow 
through  the  output  transfonner.  (See  Fig. 
2.)  Transistors  Qi  and  O2  are  alternately 
turned  on  and  off  in  a  multivibrator 
action. 

The  converter  begins  to  oscillate  when 
the  solenoid  switch  Si  is  closed.  The  sole- 
noid is  turned  on  by  a  timer  circuit. 
Switch  S2  is  a  foot  switch  \^■hich  acti\-ates 
the  automatic  timing  control. 

The  power  source  is  a  28  volt  Xicad 
battery  of  the  4  AH  t}-pe.  The  battery  is 
capable  of  70  amperes  for  periods  of  0.1 
second  intervals.  The  pulse  time  is  adjus- 
table between  0.05  to  .3  seconds.  Prelim- 
inary experiments  have  shown  0.05  to  0.1 
seconds  duration  sufficient  for  effective 
stimulation. 


The  instrument  contains  a  trickle 
charger  which  is  left  on  when  the  instru- 
ment is  not  in  use.  The  battery  life  is  over 
20  years  with  an  unlimited  number  of 
charging  cycles.  Xo  gassing  takes  place  on 
charge  or  discharge. 

The  output  voltage  (square  wave)  of 
this  instrument  is  275  volts  peak  to  peak 
across  50  ohms ;  resistance  to  current 
flows  through  the  heart  varies  depending 
on  the  degree  of  heart  anoxia. 

Early  animal  experiments  at  nor- 
mothermic  and  hypothermic  levels  demon- 
strate that  such  a  unit  can  be  used  success- 
fully to  defibrillate  the  canine  heart. 

Conclusion.  There  appears  to  be  a 
range  of  frequencies  bordered  b\-  50  cps. 
at  the  lower  and  300  cps.  on  the  upper  end 
which  is  eft'ective  for  cardiac  defibrillation. 
In  this  range  a  square  wave  pattern  fre- 
quency of  150-250  cps.  was  found  most 
eft'ective.  The  250  cps.  was  chosen  since 
it  resulted  in  a  40%  decrease  in  power 
transformer  size  and  a  65-85/^  increase 
in  operating  efficiency.  The  frequency  span 
between  300  and  -WO  cps.  was  no  more 
efficacious  than  the  30-60  second  cycle 
range. 

From  the  above  data  a  compact  port- 
able, batter}-  operated  defibrillator  was  de- 
signed and  constructed. 
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The  Choice  of  a  Sympathomimetic  Amine 


JOHN  C.  KRANTZ,  JR.,  Ph.D. 


Pharmacology  as  a  basic  science  in 
the  medical  curriculum  had  its  origin  at 
the  turn  of  the  centur\-  when  John  j .  Alael 
was  appointed  to  the  chair  of  phanna- 
colog>-  in  the  Johns  Hopkins  Aledical 
School.  To  him  goes  the  credit  for  having 
placed  the  discipline  on  a  scientific  basis. 
Soon  after  this  appointment,  Abel  suc- 
ceeded in  separating  from  the  adrenal 
medulla  the  first  active  principle  from  a 
gland  of  internal  secretion,  namely  epine- 
phrine. In  1904  the  structure  was  estab- 
lished by  Stolz  and  its  synthesis  achieved. 

Although  norepinephrine  was  un- 
doubtedly present  in  the  epinephrine  iso- 
lated b}'  Abel,  this  agent  was  not  made 
available  for  therapeutic  purposes  until  a 
decade  ago.  Indeed  it  was  shown  at  that 
time  that  all  the  commercially  available 
epinephrine  prior  to  1950  contained 
amoimts  of  norepinephrine  that  varied 
from  10.5-18.5%. 

The  isolation  of  ephedrine  from  Ma- 
Huang  by  Xagai  in  1887  and  its  applica- 
tion to  clinical  medicine,  that  was  so 
lirilliantly  delineated  by  Chen  1920-30, 
lent  specific  impetus  to  research  in  this 
field  of  pressor  amines.  This  work  has 
been  productive  in  the  synthesis  of  more 
than  two  score  of  these  agents  which  find 
their  a]3plication  in  the  treatment  of 
asthma,  allergic  states,  psychic  depression, 
nasal  congestion,  and  hypotension. 

Phamiacologic  investigations,  well  sub- 
stantiated by  clinical  observations,  have 
made  it  abundantl}-  clear  that  although 
these  agents  elicit  certain  pharmacologic 

A  lecture  delivered  before  the  staff  of  the  Veterans 
Hospitals  of  the  Trenton,  New  Jersey,  area,  Xo- 
vember   3,    1960. 


responses  in  common,  there  are  many  dif- 
ferences that  exist  in  their  finer  pharma- 
cologic profiles.  Therefore  a  drug  of  choice 
among  the  sympathomimetic  agents  re- 
quires great  skill  in  selection  based  upon 
a  knowledge  of  the  detailed  pharmacologic 
response  to  the  specific  drug. 

Drug  of  choice.  The  extensive  use  of  the 
sympathomimetic  amines  has  indicated 
their  relative  degrees  of  usefulness  in  vari- 
ous clinical  conditions.  From  the  point  of 
view  of  this  observer  the  following  table 
lists  the  value  of  these  agents  supported 
by  a  substantial  medical  opinion. 

Choice  of  a  Sympathomimetic  Amine 
in  the  Hypotension  of  Spinal  Anesthesia. 
It  has  been  well  established  that  the  hypo- 
tension that  occurs  during  spinal  anes- 
thesia consists  of  at  least  three  com- 
ponents. The  primary  cause  is  due  to  the 
lilocking  of  the  sympathetic  fibers  that 
control  arteriolar  constriction.  Another 
factor  is  the  complete  relaxation  of 
skeletal  muscle  in  the  abdominal  area  and 
lower  extremities  which  permits  further 
mechanical  dilatation  of  the  blood  vessels 
supplying  the  skeletal  musculature.  The 
third  contributing  cause  is  associated  witli 
the  bradycardia  of  spinal  anestliesia  owing 
to  increased  vagal  tone.  This,  however, 
may  be  self-compensator\'  owing  to  a  more 
complete  diastolic  filling  of  the  chambers 
of  the  heart  and  a  concomitant  improved 
stroke  volume.  It  is  clear  that  the  degree 
of  hypotension  is  a  function  of  the  dose  of 
the  anesthetic  agent.  It  is  aggravated  also 
In-  the  ascent  of  the  agent  in  the  spinal 
cord. 

Since  the  myocardium  is  not  impaired 
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Choiii'  of  a   Sympathomimetic   Amine 


1.  Bronchial    Asthma 

2.  Acute  Cardiac  Arrest 

3.  Urticarial  States 

4.  Cerebral  Stimulation 

5.  Xasal   Congestion 

6.  Pupillary   Dilatation 

7.  Vasoconstriction  in  Local  Anesthesia 

8.  Hypotension  in  Spinal  Anesthesia 


9.  Vasomotor   Failure  and   Cardiogenic 
Shock 


Epinephrine 

I  sopropy  larterenol 

Ephedrine 

Epinephrine 

Epinephrine 

Dexedrine 

Phenylephrine 

Benzedrex 

Clopane 

Ephedrine    Sulfate 

Epinephrine 
Norepinephrine 

Phenylephrine 

Ephedrine 

Mephentermine 

Mephentermine 

Methamphetaniine 

Methylaminoheptane 


in  hypotension  of  this  origin,  the  inotropic 
effect  on  the  myocardium  of  the  vasocon- 
strictor is  not  as  crucial  as  it  is  in  cases  of 
cardiogenic  shock.  Dtiration  of  pressor  re- 
sponse is  important.  For  man\-  years  ephe- 
drine was  the  drug  of  choice.  Later 
phenylephrine  imposed  strong  competition 
and,  more  recently,  mephentermine  has 
been  gaining  favor.  Mephentermine  elicits 
no  cerebral  stimulation  as  does  ephedrine. 
Heart  rate  changes  are  minimal  and,  in 
addition,  this  sympathomimetic  amine  in- 
creases coronary  flow  and  further  im- 
proves cardiac  output. 

An  analysis  of  the  vasoconstrictor 
agents  used  in  the  h}-potension  of  spinal 
anesthesia  has  been  carried  out  by  Ander- 
son (1959).  His  conclusions  are  shown  in 
table  H. 

Choice  of  a  Sympathomimetic  Amine  in 
Vasomotor  Failure  and  Cardiogenic 
Shock.  The  choice  of  a  pressor  amine  in 
states  of  vasomotor  failure  with  cardiac  in- 


volvement is  often  critical  and  may  result 
in  recovery  from  or  the  aggravation  of 
the  shock-like  state.  Geever  and  \\'atts 
(1959)  studied  the  peripheral  arterial 
blood  levels  of  epinephrine  in  dogs  in  vari- 
ous stages  of  hemorrhagic  shock.  The 
epinephrine  concentration  in  arterial  blood 
increased  from  control  levels  of  1  /x/L 
to  a  maximum  of  20  ;u  L  when  the 
arterial  blood  pressure  was  held  at  40  mm. 
Hg.  These  increases  of  epinephrine  sug- 
gest that  the  endogenous  plethora  of 
secreted  epinephrine  is  sufficient  to  ac- 
count for  the  intense  vasoconstriction  of 
earlv  shock.  The  arterial  blood  levels  in 
the  same  extremit\-  were  higher  than  the 
venous  levels.  This  indicates  that  the 
arteriovenous  epinephrine  level  differences 
represent  the  inactivation  of  epinephrine 
in  skeletal  muscle.  The  vasoconstriction 
mav  be  further  augmented  by  tlie  injection 
of  this  pressor  amine.  Epinephrine  is  the 
most    potent    available    agent    for   direct 
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KRAXTZ— CHOICE  OF  A  SVMPATHOMIMETJC  AMINE 


Ephedrine 

Mephenlermine 

Desoxyephedrine 

Methoxamine 

Phenylephrine 

Synonyms 

Wyamine 

Melhedrine 
Methamphetamine 

Vasoxyl 

Neosynephrine 

Stability 

Base  Decomposes 
HCI  Stable 

Stable 

Stable 

Stable 

Oxidizes 
Easily 

Action 

Adrenergic  on 
Effector  Cells 

Same 

Same 

Same 

Same 

Elimination 

Slowly  Destroyed 
in  Liver 

Metabolized 
Oxidized 

Slowly  Destroyed 
or  Eliminated 

Destroyed  or 
Eliminated 

O.xidized 

Central 
Stimulation 

?ome  Tremor  and 
Excitement 

Present  but  of 
Low  Order 

Marked 

None 

Slight 

Cardiac  Rale 

Accelerated 

Unchanged  or 
Slowed 

Accelerated 

Slowed,  often 
Markedly 

Slowed 

Cardiac  Output 

Increased 
Contractility 

No  Change 

Increased 

No  Change 

Increased 

Tendency  to 
Arrhythmias 

Increased 

Tendency 

to  Auricular 

Fibrillation 

None 

Occasional 

Auricular 

Fibrillation 

Bradycardia 

n-ith 
Large  Doses 

None 

Effect  on 
Coronaries 

Dilated  and 
Increased  Flow 

Increased  Flow- 

Dilated 

Dilated 

Dilated 

Systolic 
Pressure 

Elevated 

Elevated 

Elevated 

Elevated 

Elevated 

Diastolic 
Pressure 

Slightly 
Elevated 

Slightly 
Elevated 

Elevation  or 
None 

Elevated 

Elevated 

Average  Dose 
Intramuscular 
1     Intravenous 

50  mg. 
15-25  mg. 

35  mg. 
1.5-30  mg. 

20  mg. 
5-10  mg. 

15  mg. 
5mg. 

3-5  mg. 
0.25-0.5  mg. 

Sympathomimetic  Amines  in  the  Hypotension  of  Spinal  Anesthesia — (Anderson,  1959) 


cardiac  stimulation  in  the  arrested  heart. 
The  possibility,  however,  of  its  initiating 
ventricular  arrhythmias  is  a  definite  limit- 
i:ig  factor  in  its  use  as  a  pressor  agent  in 
cardiogenic  shock.  Let  us  consider  some 
of  the  other  agents. 

Norepinephrine  and  Aletaraniinol  stim- 
ulate the  ventricular  force  of  the  heart. 
Owing  to  the  accompanying  bradycardia 
the  cardiac  output  ma\-  remain  imchanged. 
The  pressor  response  of  these  two  drugs 
appears  to  be  due  entirely  to  vasoconstric- 
tion. If,  however,  the  vagus  is  blocked  by 
atropine,  the  increased  cardiac  output  may 
augment  the  pressor  response. 


Ephedrine  and  hydroxyamphetamine 
are  two  pressor  agents  that  elicit  re- 
sponses similar  to  those  of  norepinephrine 
and  Metaraminol. 

Methoxamine  (\'asoxyl)  and  phenyle- 
phrine likewise  elicit  a  pressor  response 
mainly  through  vasoconstriction.  The  first 
mentioned  drug  is  devoid  of  an\-  stimulant 
action  on  the  heart.  Phem'lephrine  evokes 
onl\-  a  slight  stimulant  action  upon  the 
heart. 

On  the  other  hand,  the  three  pressor 
amines,  mephentermine  (\\'yamine), 
methamphetamine  and  methylaminohep- 
tane     elicit    h\-pertension     primarily    by 
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virtue  of  their  stimulating  action  on  the 
heart,  which  action  preponderates  in  the 
presence  of  the  vasodilatation  evoked  by 
these  agents.  In  addition  these  agents  are 
antiarrhythmic.  This  action  has  been  re- 
jjcatedh-  demonstrated  with  mephenter- 
mine  in  blocking  the  cardiac  arrhythmias 
evoked  by  epinephrine  and  other  catechol 
amines  under  cyclopropane  anesthesia. 
There  is  no  crucial  evidence  to  indicate  the 
drug  of  choice  among  these  agents.  It  does 
ajjpear,  however,  tci  this  observer,  that 
mephentermine  has  been  more  e.xtensively 
studied  and  used  than  either  of  the  other 
two.  It  is  convenient  to  use.  stable  in  solu- 
tion, and  readily  available  in  15  tn  45  mg. 
doses  intravenously  and  intramuscularly. 
Mcclwjiisiii  oj  Action  oj  the  Pressor 
Amines.  The  mechanism  of  action  of 
epinephrine  and  norepinephrine  has  been 
the  subject  of  extensive  investigation  for 
a  half  century.  It  is  clear  that  these  mole- 
cules stimulate  the  effector  mechanism  in 
the  cells  of  the  viscera  inner\'ated  by  the 
sympathetic  division  of  the  autonomic 
nervous  system.  According  to  the  Gaddum 
hypothesis,  the  sympathomimetic  amines 
inactivate  the  enzymes  responsible  for  the 
biological  degradation  of  epinephrine  and 
thus  prolong  its  action.  Although  this  con- 
cept has  served  adequately  as  a  working 
lni)othesis  for  nianv  vears,  it  must  be  con- 


sidered as  only  a  first  approximation  of 
the  mechanism  of  response  at  a  cellular 
level.  Rail  ff  a/.  (1957)  demon.strated  that 
glycogenoh'tic  response  of  the  liver  to 
epinephrine  appears  to  be  mediated  by  the 
conversion  of  phosphorylase  kinase  into  an 
acti\-e  state.  It  appears  that  epinephrine 
evokes  the  formation  of  3',  5'  cyclic  adeno- 
sine monophosphate  from  adenosine  tri- 
phosjJiate.  The  potency  of  the  various 
catechiil  amines  in  activating  the  phos- 
phorylase reaction  in  he]iatic  and  likewise 
in  cardiac  tissue  parallels  their  specific 
responses  in  these  organs.  Indeed  much 
work  at  a  cellular  le\'el  is  necessar\-  to 
elucidate  more  completely  this  mechanism 
of  response. 

Snnuuary.  The  study  of  the  more  de- 
tailed pharmacologic  profiles  of  the  s\in- 
pathomimetic  amines  has  made  it  possible 
to  select  with  reasonable  certainty  the 
drug  of  choice  for  a  variety  of  clinical  con- 
ditions. Newer  compounds  and  more  de- 
tailed study  will  undoubtedly  improve  the 
armamentarium  in  this  field.  There  is  no 
short  cut  to  the  ideal  sympathomimetic 
amine.  The  statement  of  Sir  Frederick- 
Hopkins  is  apropos  of  this  field  of  study, 
"In  a  country  rich  in  gold  observant  way- 
farers may  find  a  nugget  on  their  path, 
but  it  is  only  the  systematic  mining"  that 
provides  the  currency  of  nations." 
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The  Effect  of  Drugs  on  Experimental 
Shock  m  the  Rat 


A  PrcHiiiiiiarv  Report 


G.  ALLEN  MOULTON,  M.D.,*   MORITZ  MICHAELIS,  Ph.D.  and  JOHN  A.  WAGNER,  M.D. 


E.\Pi;RiME.\T.\L  shock  in  the  rat  can  be 
produced  by  rotation  in  a  drum  after  the 
metliod  of  Xoble  &  Collip.^  Rats  thus 
shocked  evidence  not  only  cHnical  but 
enzymatic  changes  as :  uncoupHng  of  oxi- 
dative phosphorylation  in  brain  and 
heart,-  and  the  inhibition  of  several  de- 
hydrogenases in  brain. ^  In  addition  the 
work  of  Otomo  ct  al.*  indicates  an  alter- 
ation in  blood  brain  barrier. 

The  purpose  of  this  investigation  was  to 
study  the  effect  of  a  number  of  drugs  that 
influence  tlie  central  nerv^ous  system  as  re- 
gards the  prevention  or  alteration  of  a 
standard  shock  syndrome. 

Material  and  Methods 

A  tumbling  machine  was  used,  as  des- 
cribed by  Xoble  &  Collip,^  in  which  each 
of  4  drums  measuring  37.4  cm.  in  di- 
ameter and  containing  2  prisms  rotated 
at  40  revolutions  per  minute.  \Miite  male 
\Mstar  rats  Ijetween  190  and  300  Gni. 
were  tumliled  for  varied  times  and 
observed  for  clinical  effects  and  mor- 
tality for  periods  up  to  four  days.  Forty 
rats  were  used  for  each  drug,  the  number 
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of  rotations  being  chosen  by  the  relative 
protective  nature  of  the  drug.  The  results 
of  the  controls  compared  favorably  with 
previous  reports. 

The  following  drugs  were  tested :  Me- 
probamate  (Wallace),  referred  to  as  Mil- 
town;  Homochlorcylizine  (Abbott),  re- 
ferred to  as  SA-97;  Chlorethoxybuta- 
moxane  (Lilly),  referred  to  as  CEB  ;  and 
morphine  sulfate  (U.  S.  P.). 

The  rats  were  treated  as  in  Table  1  : 


Drug 

Amt/kg 

Effect  of  Drug 

Control 

none 

none 

CEB 

2  mg/kg 

Tranquilizer 

Miltown 

300  mg/kg 

Tranquilizer 

S.\-97 

20  mg/kg 

Excitant 

Morphine  sulfate 

10  mg/kg 

Narcotic 

The  rats  were  rotated  and  the  mortaIit\- 
is  e.xpressed  in  Table  2 : 


Table 

2.     Mortality  Percent 

Rotations 

Control 

CEB 

Miltown 

SA-S7 

Morphine 
Sulfate 

480 

— 

- 

- 

0 

67 

520 

25 

— 

0 

0 

43 

560 

50 

— 

13 

33 

50 

600 

63 

— 

25 

42 

86 

640 

73 

0 

37 

67 

100 

680 

88 

33 

30 

100 

— 

720 

100 

50 

— 

— 

— 

760 

— 

18 

— 

— 

— 

800 

— 

75 

— 

— 

— 

840 

— 

100 

— 

— 

January,  1961 
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The  effect  of  shock  and  its  significant     traumatic   shock   in  the   rat.    The   other 
difference^  from  the  controls  is  in  Tahle  3  :     drugs,  Miltown,  SA-97,  and  morphine  sul- 
fate do  not  harm  the  rat  b)'  their  presence. 


Drug 

LD16 

LDio 

LDs, 

Significant  Difference 
from  Control 

Control 
CEB 

525 
690 

600 
760 

660 
840 

Significant 

MiltoB-n 

570 

650 

750 

Not  Signi6cant 

SA-97 

560 

620 

670 

Not  Significant 

Morphine 
Sulfate 

480 

520 

610 

Not  Sii^nificant 

Conclusions:  There  is  indication  that 
Chlorethoxybutamoxane  (CEB)  produces 
a  significant  modification  in  the  effect  of 
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Artlirogrvposis  Multiplex  Congenita 


A  Ficl'oii  oj  Four  Cases 


ERNEY    MAHER,   M.D. 


Ax  UNCOM.MOX,  almost  unnoticed  dis- 
order in  pediatrics  is  arthrogryposis  multi- 
plex congenita.  Despite  the  lack  of  pub- 
licity, and  the  paucity  of  support  and 
assistance  given  to  those  afflicted,  this  is 
a  catastrophic  disease  when  fully  mani- 
fested. The  most  striking  feature  is  the 
congenital  malformation  of  multiple  joints, 
leaving  them  rigid,  swollen,  and  immobile. 
The  patients  spend  a  lifetime  learning  to 
walk.  The  inadequacy  of  our  knowledge 
of  this  condition  and  the  urgent  need  for 
ambitious  study  cannot  be  overempha- 
sized. 

Case  Reports 

There  ha\-e  been  two  cases  of  arthrogry- 
posis multiplex  congenita  on  the  pediatric 
wards  at  the  University  Hospital  in  the 
last  18  months,  and  at  least  four  cases  in 
the  past  ten  years. 

Case  1.  J.  J.,  an  eight-year-old  colored 
male,  was  admitted  on  August  3,  1951  on 
transfer  from  Kernan's  Hospital  for  consider- 
ation of  medical  treatment  of  arthrogryposis. 
Physical  examination  revealed  a  well-devel- 
oped crippled  young  male  with  limitation  of 
motion  in  the  shoulders,  elbows,  wrists,  hips, 
knees,  and  ankles.  There  was  a  talipes  equinus 
deformity  bilaterally,  slight  swelling  of  the 
joints,  and  a  moderate  amount  of  muscle 
atrophy.  A  rotation  deformity  of  the  distal 
right  femur  and  upper  end  of  the  tibia  and 
fibula  was  also  noted.  The  possible  use  of 
.\CTH  to  reduce  the  joint  deformities  was 
discussed  and  rejected.  The  patient  was  dis- 
charged to  continue  supportive  orthopedic 
measures. 


From    The    Department    of    Pediatrics,    School    of 
Medicine,    University   of    Maryland,    Baltimore. 


Case  2.  B.  B.  R.,  #101-9-35,  a  three-day-old 
white  male  infant,  was  admitted  August  6, 
1956  and  expired  on  August  7.  The  baby  was 
born  to  a  20-year-old  primagravida  mother 
after  ii  weeks  pregnancy.  There  were  no 
complications  of  the  pregnancy  or  delivery. 
The  birth  weight  was  four  pounds,  six  ounces. 

Physical  examination  revealed  multiple  con- 
genital anomalies,  but  tlie  baby  was  in  no  dis- 
tress. The  posterior  fontanelle  was  w'ider  than 
the  anterior.  There  was  a  complete  cleft 
palate  with  harelip  on  the  left.  The  chest  was 
deformed,  with  the  right  side  having  a  greater 
anterior-posterior  diameter  than  the  left.  The 
lungs  and  heart  were  apparently  normal.  In 
the  abdomen,  bilateral,  firm,  ballottable  masses 
could  be  felt.  The  testes  were  undescended.  A 
thermometer  could  be  passed  only  one  centi- 
meter into  the  rectum.  The  feet  were  abducted 
and  everted  bilaterally.  The  knees  were  fixed 
in  10"  flexion.  The  moro  refle.x  was  fair, 
and  the  cry  weak.  The  skin  and  sclerae 
revealed  mild  icterus.  Abdominal  x-ray  showed 
rectal  atresia  or  stenosis  approximately  one 
centimeter  in  length.  There  was  no  abdominal 
distension.  Several  hours  after  admission  the 
infant  suddenly  expired. 

Gross  findings  at  autopsy  included  the 
obvious  foot  deformities,  cleft  palate,  and  hare- 
lip. Also,  a  high  intraventricular  septal  defect 
and  a  rectal  stenosis  were  noted.  The  micro- 
scopic examination  of  the  brain  revealed  cere- 
bral swelling.  No  joints  were  examined  micro- 
scopically, nor  was  the  musculature. 

Case  3.  D.  G.,  #16-85-00,  a  three-month- 
old  white  female,  was  admitted  December  5, 
1958,  with  the  complaint  of  inability  to  bend 
the  arms  or  legs  since  birth.  The  pregnancy 
had  been  uncomplicated,  but  the  baby  delivered 
precipitously  at  home,  unattended,  apparently 
from  a  frank  breech  position.  The  baby  was 
examined  and  admitted  to  another  hospital. 
Abnormalities  of  upper  and  lower  extremities 
were  noted,  and  the  wrists  were  placed  in 
casts    for    two    months    without    improvement. 
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On  physical  examination  this  was  a  poorly 
developed,  fairly  nourished  white  female  in- 
fant in  no  distress.  The  head  was  normal,  but 
the  palate  was  high  and  arched.  The  chest  was 
clear.  The  liver  and  spleen  were  barely  pal- 
I)able.  The  arms  were  fixed  in  extension  and 
rotated  internally.  The  wrists  were  acutely 
flexed.  There  was  limited  abduction  of  the 
hips,  suggesting  subluxation.  The  knees  were 
fixed  in  extension.  A  tightened  Achilles  tendon 
resulted  in  an  exaggerated  arch  of  the  feet. 
Multiple  hemangiomata  were  noted  over  the 
eyebrows,  nose,  and  chin. 

The  hospital  course  was  uneventful,  no 
specific  therapy  was  initiated,  and  the  child 
was  transferred  to  Kernan's  Hospital  for 
orthopedic  management. 

Case  4.  B.  S.,  #18-67-49.  This  was  a  six 
pound  colored  male  infant  born  at  the  Univer- 
sity Hospital  to  a  22-year-old-mother  on  Au- 
gust IS,  1959  after  40  weeks  pregnancy.  The 
delivery  was  by  cesarean  section,  the  indica- 
tion being  a  previous  section.  At  the  time  of 
delivery  he  was  noted  to  be  in  frank  breech 
position  with  the  lower  extremities  stifT  and 
flexed  at  the  hip.  Careful  examination  revealed 
the  head  to  be  markedly  moulded  and 
asymmetric  with  a  circumference  of  27  cm.  The 
chest  was  30  cm.  and  the  length  47  cm.  The 
eyelids  were  somewhat  edematous.  The  tongue 
was  thin  and  narrow,  and  the  neck  short,  but 
freely  movable.  The  heart  and  lungs  were 
essentially  normal.  There  were  no  masses  in 
the  abdomen.  The  testicles  were  descended. 
There  was  a  webbing  attaching  the  inferior 
surface  of  the  penis  with  the  scrotum.  The 
hips  were  fixed  in  flexion  at  50°  and  were 
virtually  immobile.  There  was  a  dimple  defect 
of  the  skin  over  the  left  thigh.  The  knees 
were  fixed  in  extension  with  20°  of  motion  in 
the  left  knee,  and  45°  in  the  right.  The  tibias 
appeared  to  be  rotated  unusually  on  the 
femurs.  The  feet  demonstrated  a  calcaneo 
valgus  deformity  bilaterally.  The  upper  ex- 
tremities allowed  a  complete  range  of  motion. 
X-rays  revealed  bilateral  congenital  disloca- 
tion of  the  hips,  and  no  other  abnormalities  of 
the  extremities.  The  chest  film  revealed  a 
large  density  in  the  right  lower  chest,  felt  to 
be  segmentation  of  the  right  hemiiiiaphragm 
due  to  a  lobe  of  the  liver. 

The  patient  w'as  discharged  in  the  care  of 
his  mother,   witli   conservative  management   of 


Fig.     1.      Typical    habitus    of    patient     (B.S.)     with 
arthrogryposis. 


the  dislocations  with  extra  diapers  to  main- 
tain abduction  of  the  hips,  and  follow  up  care 
at  the  Kernan  Hospital  clinic. 

Discussion 

History.  The  first  description  of  this 
con(liti(_>n  was  by  A.  G.  Otto  in  1841, 
under  the  title  of  "congenital  myodys- 
trophy." In  1905  Rosenkranz  de.scrilied 
56  cases,  and  coined  the  term  "arthrogry- 
posis muhiplex  congenita,"  which  is  from 
the  Greek  meaning  "crooked  joint." 
Rocher  surveyed  the  literature  and  noted 
26  case  reports  in  1913.  \'ery  little  was 
reported  thereafter  tintil  the  last  two 
decades,  when  there  seeins  to  have  been  a 
renewed  interest  in  this  problem. 

Etiology  and  I'atliolof/v.  Pioth  the  un- 
derlying cause  of  this  disorder  and  the 
primary  pathological  changes  remain  in 
dispute.  \'arious  theories  ha\e  placed  the 
primary  defect  in  the  joints  per  sc.  in  the 
muscle,  in  the  central  nervous  system,  and 
in  abnormal  uterine  contractiims.  .\utopsy 
findings    are    iiifrec|iiently    re]Kirted    and 
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2.      Lower   extremities   of    B.S.   demonstrating 
smooth    skin    and    pathologic    joints. 

often  poorl}-  documented.  The}-  have  des- 
cribed the  musculature  as  hypertrophied, 
normal  or  small.  Most  joints  have  been 
markedly  fibrosed  with  a  lack  of  loose 
areolar  tissue.  Many  authors  have  re- 
ported a  decreased  number  of  anterior 
horn  cells  in  the  spinal  cord.  Ek  believed 
that  four  of  his  15  patients  were  mentally 
deficient ;  however,  Kite,  Katzeff ,  and 
Mead  reported  no  mental  deficiency  in  a 
total  of  112  cases  of  arthrogryposis.  The 
role  of  heredity  is  also  disputed.  Roberts 
has  studied  a  disease  in  sheep,  inherited 
as  a  simple  recessive  characteristic,  with 
strikingly  similar  deformities.  Some 
authors  claim  a  family  history  of  congeni- 
tal joint  abnormalities  is  frequently  found, 
while  other  authors  have  seen  no  familial 
patterns. 

Clinical  Features.  As  seen  from  the 
above  cases,  there  can  be  a  great  deal  of 
variation  in  this  syndrome,  and  the  strict 
definition  of  the  disorder  varies  with  dif- 
ferent authors.  Mrtually  all  agree  that 
severe  limitation  of  joint  motion,  and 
smooth  uncreased  skin  around  these  joints 


Fig.    3.     Roentgenographic    demonstration    of    con- 
genital dislocation  of  hips  in  B.S. 

are  characteristic.  The  latter  has  been 
called  the  "sausage  skin  appearance."  On 
examination  there  is  generally  poor  muscle 
development,  and  the  joints  are  stiff, 
thickened,  and  contracted.  Generall}',  the 
arms  are  rotated  externally,  and  the  thighs 
internally.  Associated  dimpling  of  the  skin 
over  the  involved  joints  most  often  occurs 
over  the  patella  or  the  elbow.  ^lost  of  the 
infants  are  active,  with  a  normal  zest  for 
life.  They  are  good  feeders  and  show  no 
evidence  of  pain  in  their  deformities. 
There  is  no  reported  racial  predilection, 
but  a  sexual  predominance  towards  males 
is  reported  from  60  to  85%. 

Since  the  joint  deformities  provide  the 
most  striking  features,  it  seems  important 
to  know  which  joints  are  most  frequently 
invoh-ed,  and  the  type  of  involvement 
demonstrated.  Two  large  series  of  cases 
reported  in  the  last  four  years  give  a  care- 
ful analysis  of  the  frequency  of  joint  in- 
volvement. By  combining  their  data,  we 
have  94  cases  to  tabulate  (Kite  1955, 
Mead  ct  al.,  1958). 

.Abnormalities   of   the   feet   were   most 
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common,  occurring  in  over  90%  of  the 
patients.  Better  than  75'yc  of  these  de- 
formities were  of  the  equine  varus  or 
classical  clubfoot  variety.  The  knees  were 
affected  in  75  to  SOfc  of  the  cases.  Of 
these,  three-fourths  were  flexion  deformi- 
ties. The  hips  were  abnormal  in  70%  of 
the  cases,  over  one-half  showing  congeni- 
tal dislocation. 

The  upper  extremities  were  not  as  com- 
monly involved.  The  wrists  were  deformed 
in  60%,  nearly  always  in  flexion.  The 
hands  and  elbows  were  involved  in  one- 
half  of  the  cases,  the  shoulders  in  40'^f . 

In  the  four  cases  presented  above,  the 
knees  and  feet  were  affected  on  each  oc- 
casion, the  hips  in  three  cases,  the  upper 
extremities  in  two  cases.  Associated 
anomalies  were  primarily  mited  in  the 
second  case :  cleft  palate,  rectal  stenosis, 
intraventricular  septal  defect,  and  a 
thoracic  cage  abnormality. 

Therapy.  The  treatment  of  this  disorder 
is  not  satisfactor}-.  ^lanipulations,  sup- 
ports, splints,  braces,  and  surgical  correc- 
tion are  employed  through  different  phases 
of  the  child's  development.  The  condition 
is  non-progressive,  and  the  goal  of  therapv 
is  to  enable  the  patients  to  make  the  best 
use  of  what  they  have.  This  nearh-  alwaws 
falls  into  the  realm  of  the  orthojiedist,  but 
the  procedures  will  be  briefly  described. 

The  club  foot  is  a  major,  recurring  con- 
cern, even  with  early  casting.  Often  an 
osteotomy  is  done  at  adolescence  to  keep 
the  foot  straight.  If  the  hips  have  severe 
flexion  deformities,  they  are  extended, 
surgically  if  neces.sary.  Conservative 
therapy,  however,  is  frequently  more  suc- 
cessful than  surgery  on  the  hip  disloca- 
tions. The  knees  are  manipulated  into  a 
weight  bearing  position  by  casts,  soft 
tissue  surgery,  or  osteotomv.  It  is  impor- 
tant to  establish  one  elbow  in  flexion,  by 
capsulotimiy,  if  conservative  nieasiu'es  are 


ineffective.  The  wrists  are  made  as  func- 
tional as  possible,  and  an  active  thumb  is 
the  major  goal  of  hand  surgery.  In  sum- 
mary, the  joints  of  a  severe  arthrogrypotic 
l)atient  never  return  to  normal.  If  the  end 
result  is  fimctional.  it  is  successful. 

Related  Entities.  Arthrogryposis  multi- 
])lex  congenita  is  frequently  discussed  in 
the  Em^opean  literature,  but  included  un- 
der a  group  of  disorders  called  the  Ptery- 
gium syndrome,  or  Status  Bonnevie  Ull- 
rich. Much  of  this  work  has  been  reviewed 
recentl}-  by  Gharib  and  Stickler.  They  list 
the  various  entities  as  follows : 

I.  Stains    Ullricli 
webbed  neck 

cranial   nerve  impairment 
deformed  extremities 
bypoplasia  of  breasts 
retarded  growth 
mental   retardation 
telengectasia 
thorax   deformities 
muscular  hypotonia 
mushroom   shaped   epiphysis 

of  long  bones 
malformations   of  the   ear 
epicanthal   folds 
hypertelorism 

II.  Dystrophica  Brevicotlis  Congenita 
pterygium  colli    (webbed  neck") 
vertebral  malformation 

(Klippel-Feil) 
any  of  #1 

III.   Turner's  Syndrome 
webbed  neck 
cromatin  negative 
gonadal   dysfunction 
cubitus  valgus 
any  of  #1 

1\'.  Status   Vltricli    I'niUilcralis 

(as  in  #1  hut  all  features  are  unilatcraH 
\'.  .Artlirotjryposis   Miiltiple.v    Congenita 
unilateral  or  bilateral 

pterygium  of  extremities 
aplasia  of  muscles 
ankylosis   of  joints 
any  of  #1 
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Gharib  nieiitiuiis  that  these  groups  are 
by  no  means  well  defined,  which  is  an 
understatement  of  the  confusion  that  ex- 
ists. Rossi  has  reviewed  177  cases  in  the 
literature  which  he  feels  belong  to  the 
Pterygium  syndrome,  and  has  added  20 
additional  cases.  In  view  of  the  chromo- 
somal abnormality  seen  in  Turner's  Syn- 
drome, it  would  be  interesting  to  study 
the  genetic  makeup  of  the  related  entities. 

Conclusion 

It  now  a])pear^  that  there  is  a  wide  spec- 
tium  of  related  congenital  malformations 
of  the  newborn,  primarily  affecting  mes- 
enchymal tissue.  \\"hen  a  case  presents 
primarily  ankylosis  of  the  joints,  we  have 
arbitrarily  attached  the  name  arthrogry- 
posis multiplex  congenita.  .\t  present  the 
outlook  is  bleak  for  those  afiflicted.  but  it 
is  important  to  remember  that  with  relent- 
less eft'orts  these  crippled  infants  can  fre- 
quently liecome  useful  citizens. 
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The  Svndroiiie  of  Rud 


A  Case  Report 

CHARLES  E.  WRIGHT.  M.D. 

CoxGEXiTAL  ichthyosis,  oligophrenia, 
dwarfism,  and  alopecia  were  observed  in 
an  eight-year-old  Negro  boy.  He  died  of 
an  amebic  abscess  of  the  liver,  an  unusual 
illness  in  childhood.  The  following  is  a 
report  of  the  observations  made  during 
his  life  and  after  death,  followed  by  a 
brief  discussion  of  the  observations  of 
other  authors. 

Case  Report 

This  eight-year-old  Negro  boy  was  admit- 
ted from  a  local  training  school  because  of 
fever  and  hepatomegaly  of  two  weeks  duration. 
Bloody  diarrhea  was  noted  during  the  first 
five  days  of  the  present  illness.  The  child  was 
treated  unsuccessfully  with  several  antibiotics. 
Because  of  abdominal  distention  and  progres- 
sive anemia,  he  was  admitted  to  University 
Hospital  for  further  study. 

Past  history  reveals  that  the  patient  was 
born  from  breech  position  following  a  36-hour 
labor.  Respirations  were  not  established  for 
several  minutes.  Both  ichthyosis  and  alopecia 
were  apparent  at  birth.  The  boy  passed  his 
developmental  milestones  slowdy  and  was  fin- 
ally admitted  to  a  local  training  school  at 
seven  years  of  age. 

During  the  next  few  months,  the  child  was 
studied  from  several  points  of  view.  His  I.Q. 
was  31.  -An  ophthalmologist  described  ptosis 
palpebralis,  esotropia,  nystagmus,  and  blepharo- 
spasm so  severe  that  the  fundi  could  not  be 
examined.  A  neurologist  could  find  no  evidence 
of  spasticity.  The  diagnoses  of  ichthyosis  and 
alopecial  totalis  were  confirmed  by  biopsy.  The 
bone  age  was  about  five  years. 

The  family  history  revealed  the  mother, 
father,  and  two  younger  female  siblings  to  be 
in  good  health.  Epilepsy  and  mental  illness 
were  present  in  paternal  cousins.  No  history 
of  alopecia  or  ichthyosis  could  be  elicited. 

From  the  Dejiartmeilt  of  Pediatrics,  University  Hos- 
pital,   t'liiversity    of    Maryland.    Haltimore    1.    Md. 


Fig.  1.     I'atient  on  admission  shows  alopecia  totalis. 

On  examination  upon  admission  to  Univer- 
sity Hospital,  the  child  appeared  acutely  ill 
and  quite  pale  with  a  temperature  of  101  °F. 
The  previously  mentioned  anomalies  w-ere 
found  (Fig.  1)  together  with  absence  of  the 
lateral  incisor  teeth  and  partial  fusion  of  the 
second  and  third  toes  bilaterally  (Fig,  2).  The 
abdomen  was  distended  and  the  liver  edge 
palpable  at  the  iliac  crest  (Fig.  3).  The  liver 
was  tender  to  palpation.  The  neurological 
examination,  except  for  the  retardation,  was 
within  normal  limits. 

Laboratory  data  revealed  a  hemoglobin  of 
4.9  Gm.  and  a  white  count  of  28.000  with  a 
normal  diflferential  cell  count.  The  pertinent 
blood  chemistries  were  as  follows :  sugar  62 
mgm%,  alkaline  phosphotase  7.i  Bodansky 
units,  BUX  1  mgm7r,  total  bilirubin  2.6 
mgms%  (direct  1.4,  indirect  1.2),  thymol  12.6 
units  and  A/G  ratio  2.5/2.9.  No  ova  or  para- 
sites could  be  found  on  three  stool  examina- 
tions. Roentgenograms  of  the  abdomen  re- 
vealed only  an  enlarged  liver,  and  the  chest 
was   normal.    Proctoscopic   examination   failed 
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Fig.  2.      The  ichthyosis  of  the 
legs  is  striking. 


Fig.   3.     The   liver  edge  has   been   marl<ed. 


to    reveal    colonic    ulceration    or    other    abnor- 
mality. 

Because  the  patient  had  a  septic  course  and 
amebiasis  seemed  a  likely  diagnosis,  the  patient 
was  given  emetine,  13  mgm.  daily,  by  intra- 
muscular injection.  No  other  antibiotics  were 
used.  The  patient  continued  to  deteriorate  and 
e.xpired  on  the  seventh  hospital  day. 

Autopsy 

The  body  weighed  40  IJis.  and  meas- 
ured 40  inches  in  length.  Acute  and 
chronic  amebic  colitis  were  found  in  the 
cecum  and  ascending  colon.  A  huge  liver 
abscess  was  found  occupying  most  of  the 
right  lobe  of  the  liver  (Fig.  4).  Hemo- 
lytic staphylococcus  aureus,  proteus,  and 
E.  coli  were  cultured  from  the  abscess. 
Subdiaphragmatic  and  diaphragmatic 
abscesses  together  with  pleurisy  and 
pneumonitis  of  the  right  lower  lobe  were 
present  in  association  with  the  liver 
abscess.  No  amebae  could  be  identified 
on  microscopic  section  despite  typical 
gross  findings.  It  was  thought  that  the 
course  of  emetine  therapy  might  explain 
the  absence  of  histologically  identifiable 
amebae. 


Discussion 

The  patient  was  of  unusual  interest 
from  two  standpoints ;  first  the  associa- 
tion of  the  various  congenital  anomalies, 
and  second,  the  mode  of  e.xodus,  amebic 
abscess  of  the  liver. 

Several   authors   have  cuiiiiiiented   on 


Fig.   4.      Amebic  abscess  of  liver  at  autopsy   measur- 
ing 10  cms.  in  diameter. 
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the  simultaneous  occurrence  of  ichthy- 
osis and  oHgophrenia.  Three  different 
syndromes  have  apparently  evolved  in 
the  literature.  Rud^  in  1927  described  a 
22-year-old  male  with  the  following  afflic- 
tions :  ichthyosis,  oligophrenia,  infantil- 
ism, dwarfism,  genital  atrophy,  tetany, 
epilepsy,  polyneuritis,  and  hypochromic 
macrocytic  anemia.  Ewing-  in  1956  re- 
viewed the  literature  and  could  find  only 
six  cases  of  the  syndrome  reported  and 
described  an  additional  five  cases.  The 
three  indispensable  features  of  Rud's  syn- 
drome are  oligophrenia,  ichthyosis,  and 
epilepsy.  In  1932,  DeSanctis  and  Cacchi- 
one*  described  the  three  brothers  afflicted 
with  idiocv,  pigmented  xeroderma,  testic- 
ular hypoplasia,  and  retarded  body  devel- 
opment. The  term  xerodermic  idiocy  was 
introduced  for  this  syndrome  which  dif- 
fers from  the  Rud's  syndrome  chiefly  by 
the  absence  of  epilepsy.  It  would  seem 
also  that  the  skin  changes  are  more  pro- 
nounced in  patients  with  the  Rud  syn- 
drome. In  1957,  Sjogren  and  Larrson* 
described  28  cases  of  a  syndrome  consist- 
ing of  low  grade  oligophrenia,  congenital 
ichthyosis,  and  spastic  pyramidal  symp- 
toms. The  cases  arose  in  families  with 
ancestral  roots  in  one  county  of  northern 
Sweden.  As  far  as  this  author  is  aware, 
there  are  only  two  reports  of  this  syn- 
drome in  the  American  literature  to  date, 
and  neither  patient  of  Swedish  an- 
cestPv-.-''  ^ 

The  case  presented  in  this  paper  would 
seem  to  be  classified  best  as  a  Rud's  syn- 
drome. The  absence  of  epilepsy  in  this 
patient  may  be  explained  by  the  age  of 
the  boy.  At  least  two  of  Ewing's  cases 
first  had  convulsions  at  an  older  age  than 
this  patient  at  the  time  of  his  death.  Had 
this  boy  lived  longer,  convulsions  might 
well   have  appeared.    In   fact,  as   lowing 


suggests,  the  Rud  syndrome  and  xero- 
dermic idiocy  may  prove  to  be  manifesta- 
tions of  the  same  disease  process,  the 
patients  with  xerodermic  idiocy  simply 
not  yet  manifesting  epilepsy.  Many  of  the 
patients  with  xerodermic  idiocy  reported 
seem  to  be  children  who  may  not  have 
lived  long  enough  for  convulsions  to 
appear  as  a  part  of  their  disease  process. 
The  case  described  in  this  paper  did  not 
have  the  spastity  necessary  for  a  diag- 
nosis of  the  Sjogren-Larsson  svndrome. 
Although  the  increased  occurrence  of 
amebiasis  in  institutional  populations  is 
well  kno\\-n,  the  presence  of  hepatic 
amebic  abscess  in  childhood  is  quite  un- 
usual. A  review  of  hepatic  amebiasis  by 
Ochsner'  in  1951  based  on  263  cases  over 
a  20  year  period  reported  only  two  cases 
in  children  under  ten  years  of  age. 
Ochsner  found  that  the  mortality  rate  in 
hepatic  abscess  not  secondarily  infected 
was  5.5%.  If  the  abscess  is  secondarily 
infected  with  pathogenic  bacteria,  as  in 
this  case,  the  mortality  rate  was  40%. 
Ochsner  recommended  conservative 
treatment  for  the  hepatic  abscesses.  He 
felt  that  needle  aspiration  of  the  abscess 
cavity  and  emetine  therapy  were  suffi- 
cient treatment  for  sterile  abscesses.  A 
recent  report  by  Powell-  suggests  that 
emetine  is  still  superior  to  chloroquine, 
since  with  emetine  there  are  more  satis- 
factory initial  responses  and  fewer  re- 
lapses. Most^  recommends  the  simul- 
taneous use  of  emetine  and  chloroquine, 
feeling  the  combination  to  be  beneficial. 

Summary 

A  case  of  congenital  ichthyosis,  alnjie- 
cia,  and  oligophrenia  classified  as  the  syn- 
drome of  Rud  is  presented  and  discussed. 
The  patient  died  of  an  amebic  abscess 
and  this  condition  is  discussed  briefly. 
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Prepared  by  EDMUND  B.  MIDDLETON,  M.D. 


Mrs.  E.  J.  was  a  32-year-old  colored 
female,  para  3003.  Her  last  normal  men- 
strual period  began  on  July  26,  1959  and 
the  estimated  date  of  confinenient  was 
May  2,  1960. 

She  was  examined  for  the  first  time  i  )n 
Alarch  2,  I960,  when  she  presented  her- 
self on  the  deliver)'  floor  with  a  history  of 
painless  vaginal  bleeding. 

Her  past  obstetrical  history  was  signifi- 
cant in  that  she  liad  been  delivered  of  3 
full-term  children  vaginally  and  without 
incident.  Birth  weights  of  these  children 
were  all  between  7  and  8  lb.  There  was  no 
history  of  hypertension  during  or  between 
pregnancies. 

The  present  pregnancy  had  been  with- 
out incident  until  the  day  of  admission. 
Total  weight  gain  had  been  22  lb.  There 
had  been  no  symptoms  referrable  to  hyper- 
tension or  toxemia  of  pregnancy.  She 
awakened  on  the  morning  of  admission  to 
find  that  she  had  lost  approximately  one 
cu])ful  of  liright  red  blood.  There  were  no 
abdominal  cramps  and  no  further  bleeding 
had  occurred.  Fetal  movements  were 
present. 

On  admission  to  the  delivery  suite,  her 
blood  pressure  was  126/80  with  a  pulse 
rate  of  86  per  minute.  She  was  afebrile. 
There  were  no  abnormalities  of  the  head, 
neck,  lungs,  heart,  or  extremities.  The 
abdominal  examination  revealed  the 
lieiffht  of  the  uterine  fundus  to  be  25  cm. 


From  the  Department  of  Obstetrics  and  Gynecology, 
School  of  Medicine,  l^niversity  of  Maryland,  Balti- 
more.   Maryland. 


The  presenting  part  was  a  breech,  which 
was  not  fixed  in  the  pelvis.  The  fetal  heart 
tones  were  heard  in  the  left  upper  quad- 
rant at  a  normal  rate.  The  estimated  fetal 
weight  was  Ayi  lb.  Pelvic  or  rectal  exam- 
inations were  not  done. 

Laboratory  data  included  blood  hemo- 
globin of  10.9  Gm.  Urinalysis  was  normal. 
Blood  was  typed  and  cross-matched  im- 
mediately. 

The  patient  was  observed  for  a  period 
of  24  hours  at  the  end  of  which  a  repeat 
blood  hemoglobin  was  10.7  Gm.  No  further 
bleeding  had  occurred  and  no  evidence  of 
uterine  contractions  had  appeared.  At  this 
time  a  gentle  speculum  examination  of  the 
cervix  was  done.  A  few  small  blood  clots 
were  evacuated  from  the  vagina.  The 
cervix  was  found  to  be  uneffaced  and  un- 
dilated  with  no  evidence  of  a  cervical 
lesion.  No  further  bleeding  occurred.  A 
vaginal  cytologic  stud\-  was  taken  next. 
A  hematinic  was  prescribed.  The  patient 
was  discharged  and  told  to  report  im- 
mediately if  further  bleeding  occurred. 

She  was  folliiwed  at  weekly  intervals 
for  tlie  next  four  weeks.  She  again  re- 
turned with  a  history  of  the  loss  of 
approximately  one  cupful  of  blood  per 
vaginuni.  Admission  physical  examina- 
tion revealed  the  same  findings  as  noted 
previously  but  now  with  an  estimated 
fetal  weight  of  5^2  lb.  Blood  hemoglobin 
at  this  time  was  11.4  Gm. 

.\t  tliis  time  she  was  admitted  and  jikuis 
were  made  for  peh'ic  examination  with 
the  iiiierating  room  ]irciiared  for  inimedi- 
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ate  cesarean  section.  As  soon  as  blood  for 
transfusion  was  available,  examination  re- 
vealed a  central  placenta  previa.  Immedi- 
ately following  a  low  cervical  cesarean 
section  was  performed  under  general  anes- 
thesia with  delivery  of  a  full  term  living 
male  child  weighing  5  lb.  9  oz.  The  post- 
partum course  was  entirely  uneventful, 
and  she  was  discharged  on  the  seventh 
postoperative  day  with  the  baby  in  good 
condition. 

Comment 

There  are  several  interesting  features 
about  the  management  of  a  potential 
placenta  previa  which  are  seen  in  this  case. 


\\  hen  the  patient  first  experienced  pani- 
less  vaginal  bleeding,  a  diagnosis  of 
placenta  previa  was  entertained ;  but  with 
a  premature  bab\-  and  moderate  blood  loss 
conservative  management  was  indicated. 
It  was  lielieved  that  a  vaginal  or  cervical 
lesion  should  be  ruled  out  as  the  cause  of 
bleeding.  \\'hen  she  returned  following  the 
second  episode  of  painless  bleeding,  she 
had  a  "term  sized"  infant,  a  normal  blood 
hemoglobin  and,  therefore,  there  was  no 
reason  to  delay  definitive  therapy.  By  con- 
sen-ative  management,  the  infant  was 
afforded  a  much  greater  chance  of  sur- 
vival. 


For  diaijnosis  a>id  treatment  of 
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Your  Medical  Alumni  Association  exists  solely  upon 
dues  payments  from  its  members. 

Have  you  paid  your  dues? 

It  needs  your  support ! 

Any  suggestions  for  the  improvement  of  your 
Association  are  always  welcome. 


MEDICAL  ALUMNI   ASSOCIATION 
UNIVERSITY  OF  MARYLAND 

Lombard  and  Greene  Streets 
Baltimore  1,  Md. 

I  herewith  transmit  my  annual  MEMBERSHIP  DUES  of  $10.00  to 
the  Medical  Alumni  Association  of  the  School  of  Medicine,  University 
of  Maryland  from  May  1,  1960,  to  April  30,  1961,  $3.00  of  which  is  for 
a  subscription  to  the  Bulletin  of  the  School  of  Medicine,  University  of 
Maryland,  for  one  year. 

Make  checks  payable  to   Medical  Alumni   Association. 


Dr.. 


Address. 
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Dear  Members  of  the  Medical  .lliiiimi  and  Friends  of  the 
Medical  School: 

The  Medical  School  has  recently  received  a  grant  from 
the  U.  S.  PuIjHc  Health  Service  of  over  $600,000.00  to 
allow  us  to  establish  a  metabolic  ward  and  area  of  clinical 
investigation.  The  grant  was  made  possible  by  the  generous 
gift  of  $55,000.00  toward  construction  of  the  project  by 
Mr.  Albert  A.  Shuger,  a  prominent  Baltimore  business 
man.  The  project  is  expected  to  receive  continuing  support 
for  its  operation  by  yearly  grants  of  about  $330,000.00 
from  the  U.  S.  Public  Health  Service. 


The  metabolic  studies  will  he  under  the  direction  of  Dr. 
Theodore  E.  Woodward  and  Dr.  Thomas  Connor,  and  the 
projects  will  represent  the  interest  of  the  combined  faculty 
of  the  Medical  School. 

We  feel  very  fortunate  in  being  selected  as  one  of  the 
initial  schools  receiving  backing  for  metabolic  studies.  It 
represents  some  of  the  foresighted  thinking  of  the  faculty 
and  an  indication  of  the  progress  being  made  in  Medical 
Education  and  Research. 


I  wish  to  extend  the  Season's  Greetings  to  all  of  you  and 
visit  the  campus  and  participate  in  our 


the  invitation  to 

teaching  programs  whenever  you  can 


Sincerely, 

^^'ILLIAM  S.  Stone,  M.D. 
Dean 
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School  and   Hospital   Plan 
Metabolic  Research  Unit 

From  information  released  jointly 
through  the  School  of  Medicine  and  the 
University  Hospital,  plans  are  now  in 
progress  for  the  construction  of  a  $600,- 
000  hospital  unit  for  investigative  work 
relating  to  chemical  and  metabolic  dis- 
orders. The  award  of  $601,686  is  from 
the  National  Institutes  of  Health  for  the 
establishment  of  a  clinical  research  center 
at   the   University   Hospital. 

Dr.  Stone  states  that  he  hopes  the 
center  will  serve  as  a  nucleus  for  a  broad 
research  program  aimed  at  a  more 
rational  approach  to  the  treatment  and 
prevention  of  human  diseases.  Continu- 
ing, he  said  that  "Many  of  the  major 
medical  advances  of  the  present  century 
have  been  made  possible  through  dis- 
coveries relating  to  the  nature  of  the 
living  cell  and  its  function.  Much  of  this 
intimate  knowledge  has  been  gained 
through  painstaking  biophysical  and  bio- 
chemical study  of  living  organisms." 

\\'hile  it  is  recognized  that  animal  ex- 
perimentation has  contributed  a  great 
deal  to  the  understanding  of  disease  pro- 
cesses, certain  physiological  and  chemical 
reactions  are  known  to  be  peculiar  to 
man  and  it  is  the  proposal  of  this  unit  to 
investigate  human  disease  by  this  direct 
route. 

The  laboratory  will  first  be  jwrticu- 
larly  devoted  to  the  fields  of  metabolic, 
renal,  nivocardial,  rheumatic,  and  infec- 
tious disorders,  although  expansion  into 
other  types  of  disease  might  follow. 
Facilities  will  be  complete  for  nutri- 
tional, chemical,  physiological,  and  liio- 
physical  studies  and  will  be  wholly  con- 
tained in  the  unit  which  will  be  con- 
structed on  the  third  floor  of  the  Univer- 
sity Hospital  witli  refurbishment  of  the 
.\  or  North  \Mng. 


Patients  consenting  to  hospitalization 
in  the  unit  will  be  observed  and  treated 
for  periods  of  a  few  days  to  as  many  as 
several  weeks  and  will  receive  this 
hospitalization  free  of  charge,  the  hos- 
pital costs  being  carried  as  a  part  of  the 
investigative  program. 

Besides  plans  for  the  physical  and  scien- 
tific organization  of  the  unit,  personnel 
will  include  appro.ximately  eight  tech- 
nicians, six  nurses,  three  research  fel- 
lows, a  biochemist,  a  recreation  thera- 
pist, a  social  worker,  and  a  dietitian. 

The  unit  will  be  under  the  direction  of 
the  Department  of  Medicine  and  will  be 
lieaded  by  Drs.  Theodore  E.  Woodward 
and  Thomas  B.  Connor. 

Board  of  Regents  Names  New 
Basic  Science  Building 

The  recently  purchased  structure,  a 
former  department  store,  on  the  south- 
east corner  of  Pine  and  Baltimore  Streets 
has  been  named  John  Eager  Howard 
Hall.  The  building  will  house  the 
School's  Departments  of  Biochemistry, 
Pathology,  Microbiology,  Pharmacology, 
Physiology,  and  Biophysics. 

The  six-story  building  is  now  being 
])repared  for  thorough  renovation,  prob- 
aljly  beginning  during  the  summer  of 
1961.  Federal  assistance  to  the  extent  of 
about  $600,000  has  been  approved  by  the 
the  Surgeon  General  of  the  United  States 
Public  Health  Service. 

1960  Julius  Friedenwald  Memorial 
Lecture 

Dr.  H.  M.^rvin  Poll.xrd,  Professor 
of  Aledicine  at  the  University  of  Michi- 
gan School  of  Medicine,  was  the  13th 
annual  Friedenwald  essayist,  speaking  on 
the  subject  "Methods  for  Evaluating 
Malabsorption."  The  lecture  was  given 
in  Davidge  flail  on  November  15,  1%0. 
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Dr.    Richards    Appointed 
Ophthalmology  Head 


Dr.  Richard  D.  Richards  has  been 
appointed  Professor  of  Ophthahiiology 
and  head  of  the  department  in  the  School 
of  Medicine.  Dr.  Richards'  nomination 
fills  a  vacancy  which  has  existed  for 
many  years  following  the  retirement  of 
Dr.  Harvey  Clapp  who  for  many  years 
headed  the  department  and  who  was  fol- 
lowed by  Dr.  F.  Edwin  Knowles,  Jr.,  as 
acting  head.  Dr.  Knowles'  untimely  deadi 
several  years  ago  created  a  vacancy  in  a 
much  needed  department.  Dr.  Richards 
becomes  the  first  full-time  Professor  of 
Ophthalmology,  although  the  specialty 
has  been  represented  in  the  School  of 
Medicine  since  1867,  when  the  first  chair 
of  ophthalmology  and  otolaryngology  in 
the  United  States  was  established  at  the 
University  of  Maryland. 

A  native  of  Michigan  and  a  jrraduate 


of  the  University  of  Michigan,  where  he 
received  both  the  Bachelor  of  Arts  and 
Medical  degrees,  the  latter  in  1951,  he 
served  an  internship  and  residency  in 
ophthalmology  at  the  State  University 
of  Iowa  Hospitals  and  returned  there  in 
1958  to  join  the  ophthalmolog)'  faculty 
after  a  two  year  tour  of  dutv-  in  the 
Medical  Corps  of  the  United  States 
Army.  Dr.  Richards'  chief  interest  is  in 
radiation  cataracts,  which  he  studied  in- 
tensely prior  to  his  appointment  at  the 
Universit}-  of  Marj-land.  Dr.  Richards 
plans  greatly  increased  departmental 
activity  and  a  residency  program.  Dr. 
Richards  is  a  member  of  Alpha  Omega 
.Alpha,  Sigma  Xi  Society,  the  .-Xmerican 
Board  of  Ophthalmolog}-,  the  American 
Academy  of  Ophthalmolog}-  and  Oto- 
laryngology, and  the  Associate  of  Re- 
search in  Ophthalmology.  He  has  pub- 
lished a  number  of  papers  principally 
related  to  radiation  cataracts. 

Faculty  Inaugurates 
"Faculty  Research  Day" 

Faculty  members  presenting  original 
research  will  periodically  be  programed 
on  "Faculty  Research  Day"  throughout 
the  school  year.  The  programs,  which 
will  begin  at  9:00  a.m.,  will  be  held  in 
Gordon  ^^'ilson  Hall,  eighth  floor.  Uni- 
versity Hospital.  They  are  designed  to 
present  to  the  faculty  the  developments 
taking  place  in  the  various  departments 
of  the  School  of  ^ledicine. 

Dr.  Russell  R.  Monroe  Named 
Professor   of    Psychiatry 

Dr.  Russell  R.  Monroe,  formerlv  of 
Xew  Orleans  where  he  served  as  Associ- 
ate Professor  of  Psychiatry  at  Tulane 
University,  has  been  named  Professor  of 
Psychiatry  on  the  Faculty  of  the  School 
i)f  Medicine. 
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Department  of  Anatomy 

Dr.  Frank  H.  J.  Figge,  Professor  and 
Chairman  of  the  Department  of  Anat- 
omy, was  re-elected  in  September  1960 
to  the  presidency  of  the  Maryland  Divi- 
sion of  the  American  Cancer  Society,  to 
serve  a  fourth  consecutive  term.  In 
August  Dr.  Figge  attended  a  meeting  of 
the  Electron  Alicroscope  Society  of 
America  in  Milwaukee,  Wise,  as  well  as 
a  symposium  on  Cancer  Therapy  in 
Madison,  Wise,  sponsored  by  the  Na- 
tional Institutes  of  Health  and  the  Uni- 
versity of  Wisconsin.  In  September  Dr. 
Figge  presented  a  report  on  the  Com- 
bined Health  Appeal  in  Commerce  and 
Industry  at  the  Region  Two  Meeting  of 
the  American  Cancer  Society  at  The 
Greenbrier,  White  Sulphur  Springs,  \\\ 
Va.  While  attending  the  annual  meeting 
of  the  National  group  of  the  American 
Cancer  Society  as  delegate  of  the  Mary- 
land Division,  Dr.  Figge  was  appointed 
Research  Spokesman  for  the  Maryland 
Division. 

Dr.  Theodore  J.  Carski  was 
appointed  in  September  1960  as  an  in- 
structor, part  time,  in  the  Department  of 
Anatomy.  Following  his  graduation  from 
this  school  in  1936  and  the  completion  of 
liis  medical  internship  at  L'niversity  Hos- 
pital. Dr.  Carski  joined  the  U.  S.  Public 
Health  Service  in  a  program  of  research 
on  fluorescent  antibodies  in  the  Virus 
and  Rickettsia  Section  at  the  Communic- 
able Disease  Center.  Alontgomery,  Ala. 
In  October  1960  Dr.  Carski  spoke  on 
Fluorescent  Antibody  Techniques  as 
.Applied  to  \'irus  Diseases  at  a  sym- 
posium of  the  American  Public  Health 
Association,  held  in   San  Francisco,  and 


gave  a  lecture  on  fluorescent  antibodies 
in  diagnostic  techniques  in  communicable 
diseases  in  a  seminar  conducted  bv  The 
California  Aledical  Technologists  at  Los 
Angeles. 

In  addition  to  his  work  with  the  Balti- 
more Biological  Laboratory,  Dr.  Carski 
is  assisting  in  the  course  in  Microanat- 
omy in  the  Medical  School  and  plans  to 
apply  some  of  his  research  methods  in  the 
cancer  research  program  of  the  Depart- 
ment of  Anatomy. 

Dr.  Charles  G.  Crispens,  formerly  a 
Postdoctoral  Fellow  at  the  Roscoe  B. 
Jackson  Memorial  Laboratory  at  Bar 
Harbor,  Me.,  was  appointed  in  Septem- 
ber 1960  as  Instructor  in  Anatomy.  In 
addition  to  his  teaching  responsibilities. 
Dr.  Crispens  plans  to  resume  his  studies 
on  tumor  viruses  in  mice. 

Dr.  Theodore  F.  Le\eque,  Associ- 
ate Professor  of  Anatomy,  has  lieen 
awarded  a  grant  of  $4,709  by  the  Amer- 
ican Cancer  Society  in  support  of  his 
studies  on  "Hypothalamus  and  its  Rela- 
tion to  Neoplastic  Disease." 

Department   of  Medicine 

Dr.  William  S.  Spicer  of  the  Depart- 
ment of  Medicine  recently  has  been  pro- 
moted to  Associate  Professor  of  Medi- 
cine. 

Dr.  Adalbert  F.  Sciiubart,  head  of 
the  Division  of  Arthritis  of  the  School  of 
Medicine,  has  announced  the  receipt  of 
two  grants  from  the  Arthritis  and  Rheu- 
matism Foundation  which  will  su])i)ort 
the  Arthritis  Clinic  at  the  L'niversity 
Hospital,  as  well  as  research  to  be  con- 
ducted l)y  the  Division.  The  total  grants 
from  this  source  amounted  to  $14,000, 
and  an  additional  $12,000  was  received 
from  the  National  Institutes  of  Health 
for  research  relating  to  the  serological 
reactions  in  rheumatoid  arthritis. 
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Dr.  William  G.  Esmond  presented 
a  paper  entitled  "Design  and  Implanta- 
tion Trials  of  Prosthetic  Silastic-Dacron 
(or  Teflon)  Ivalon  Alitral  Heart  \'alves" 
at  the  National  Institutes  of  Health  con- 
ference on  Prosthetic  Heart  \'alves  held 
at  the  Edgewater  Beach  Hotel  in  Chicago 
on  Septeniher  10.  The  paper  will  appear 
as  a  chapter  in  a  book  relating  to  pros- 
thetic heart  valves,  shortly  to  be  pub- 
lished by  the  National  Institutes  of 
Health.  Dr.  Esmond's  \vork  was  as- 
sisted under  a  grant  from  the  National 
Heart  Institute,  primarily  for  support 
of  his  investigations  relating  to  the 
pump-oxygenator  being  developed  at  the 
University  of  Maryland.  A  recent  grant 
of  some  $60,000  will  support  continued 
investigation  in  the  development  of  pros- 
thetic heart  valves,  a  project  also  headed 
by  Dr.  Esmond. 

Dr.  Esmond  has  also  been  active  in  the 
design  of  other  instruments  relating  to 
cardiac  surgery.  He  has  recently  pub- 
lished a  paper  entitled  "Design  and 
Application  of  a  Disposable  Stainless 
Steel  Blood  Heat  Exchanger  with  the 
Integrated  Disposable  Plastic  Disc  Oxy- 
genation System."  This  paper  was  pre- 
sented at  the  .\merican  Societv  for  .\rti- 
ficial  Internal  Organs  at  its  annual  meet- 
ing in  Chicago.  These  heat  exchangers 
are  now  being  manufactured  and  are 
offered  commerciallv. 

Dr.  Jp:rome  K.  Merlis,  Chief  of  the 
Division  of  Electroencephalography,  has 
been  nominated  President  of  the  Ameri- 
can Electroencephalographic  Society  and 
will  serve  in  this  capacity  during  the 
year  1960-1961. 

Dr.  Ch.\rles  \'ax  Buskirk,  Profes- 
sor of  Neurology,  was  named  President 
of  the  Baltimore  Neurological  Society  at 
its  regular  annual  meeting  on  September 


28.  1960.  Dr.  \'an  Buskirk  will  serve  for 
the  academic  year  1960-1961. 

Division  of  Legal  Medicine 
Receives  Army  Grant 

Dr.  Charles  S.  Petty,  Assistant 
Professor  of  Forensic  Pathology,  has  an- 
nounced the  receipt  of  a  contract  for 
some  $45,000  for  the  purpose  of  investi- 
gating the  toxicity  of  a  number  of  com- 
monly used  military  chemicals  and  in 
[larticular  certain  materials  used  as  pro- 
]3ellants  for  rockets  and  jet  powered  air- 
craft. Toxicity  studies  are  contemplated 
on  experimental  animals. 

Dr.  Charles  L.  Wisseman,  Profes- 
sor of  ;\Iicrobiolog}',  served  as  moderator 
on  a  workshop  on  general  subjects  of 
mycology,  tuberculosis,  and  anabrotic 
techniques  held  at  the  School  of  Medicine 
under  the  sponsorship  of  the  ^laryland 
-Society  of  Medical  Technologists  and  the 
Maryland  Society  of  Pathologists. 

Department  of  Pathology 

Dr.  Claire  Turgeon  joined  the  De- 
partment of  Pathology  as  an  Instructor 
on  September  1,  1960.  Dr.  Turgeon  re- 
ceived her  M.D.  degree  at  the  University 
of  Montreal  in  1955  and  served  her  in- 
ternship and  a  portion  of  her  residency 
in  Pathologic  Anatomy  in  Montreal.  Fol- 
lowing completion  of  her  residency  in 
Pathology  at  the  New  England  Dea- 
coness Hospital  in  Boston,  she  was 
appointed  Research  Fellow  in  Pathology 
at  the  Massachusetts  Memorial  Hospital 
in  Boston.  Dr.  Turgeon's  research  inter- 
ests and  publications  include  works  on 
cardiac  tumors,  morphologic  studies  on 
the  relationship  of  pyelonephritis  to  hyper- 
tension, and  juxtaglomerular  cell  counts 
in  renal  hypertension. 

Dr.  Zuher  M.  Naib  has  been  pro- 
moted to  the  rank  of  Assistant  Professor 
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of  Pathology.  Dr.  Naib's  research  activi- 
ties have  centered  upon  the  field  of  ex- 
foliative cytology  with  particular  em- 
phasis upon  the  cytologic  examination  of 
urine  sediment  in  the  diagnosis  of 
urinary  tract  neoplasms,  and  the  cyto- 
logic study  of  exfoliated  cells  in  sputa 
and  bronchial  washings  in  the  diagnosis 
of  pulmonary  carcinoma.  Dr  Naib's  re- 
cent duties  have  included  the  direction  of 
the  Cytopathology  Division  of  the  Uni- 
versity of  Maryland  School  of  Medicine. 

Grants  totalling  more  than  $163,000 
have  been  recently  awarded  to  the  De- 
partment of  Pathology  and  members  of 
its  staff  as  follows  : 

National  Institutes  of  Health,  $125,000 
covering  a  5-year  period,  for  the  training 
in  Experimental  Pathology  of  Postgrad- 
uate Students  who  have  had  some  resi- 
dency training  in   Pathology. 

National  Institutes  of  Health,  $10,105, 
awarded  to  Dr.  Colin  Wood,  Assistant 
Professor,  for  the  study  of  Experimental 
Glomerulonephritis  and  Hypertension. 

Atomic  Energy  Commission,  $10,000, 
awarded  to  Dr.  Lester  Kiefer,  Assistant 
Professor,  as  a  training  grant  for  the  Use 
of  Radioisotopes  in  Experimental  Path- 
ology. 

American  Cancer  Society,  Maryland 
Division,  $4,000,  renewal  of  a  grant  to 
Dr.  Lester  Kiefer  for  the  study  of  Effects 
of  Irradiation  and  a  Polyfunctional  Alky- 
lating Agent  on  Experimental  Carcinoma 
in  Rabbits. 

American  Cancer  Society,  Maryland 
Division,  $4,371,  awarded  to  Dr.  Melvin 
D.  Reuber,  Trainee  in  Ex]5erimental  Pa- 
thology, for  a  study  of  Partial  Chemical 
Hypophysectomy  with  .Specific  Hormone 
Replacement  and  its  Effects  on  Hepatic 
Carcinogenesis  and  Liver  Cirrhosis. 

National  Institutes  of  Health,  $9,720, 
awarded  to  Dr.   Harlan   l-^'irminger  and 


Dr.  JNIelvin  Reuber  for  the  investigation 
of  the  Influence  on  Carcinogenesis  of  Min- 
eralo-  and  Gluco-Corticoids. 

Department   of   Pediatrics 

A  UNITED  STATES  Public  Health  Serv- 
ice Grant  to  support  research  into  the 
possible  influence  of  season  and  environ- 
ment on  the  occurrence  of  lead  encepha- 
lopathy has  been  announced  by  Dr.  J. 
Edmund  Bradley,  Professor  of  Pedia- 
trics. For  some  reason  it  has  never  been 
satisfactorily  explained  that  most  cases 
of  lead  encephalopathy  occur  in  the  sum- 
mer months  between  March  and  Novem- 
ber with  a  peak  incidence  during  the 
months  of  July  and  August.  In  an  at- 
tempt to  account  for  this  apparent  in- 
fluence of  season  and  environment,  in- 
vestigation will  center  on  the  significance 
of  such  related  factors  as  water  loss,  sun- 
shine, and  air  pollution. 

Dr.  Samuel  S.  Glick  has  been  pro- 
moted to  Associate  Professor  of  Pedia- 
trics at  the  School  of  Medicine. 

Department   of   Pharmacology 

Dr.  John  C.  Krantz.  Jr.,  Professor 
and  Chairman  of  the  Department  of 
Pharmacology,  participated  in  the 
Potomac-Shenandoah  A'alley  Postgradu- 
ate Institute  on  October  22,  1960.  The 
Institute  was  sponsored  by  the  Eastern 
Panhandle  Medical  Society  and  the  West 
\'irginia  Chapter  of  the  .American  Asso- 
ciation of  General  Practice.  He  presented 
a  lecture  entitled  "Mechanism  of  Action 
of  the  Cardiac  Glycosides."  On  Novem- 
ber 3,  1960,  Dr.  Krantz  spoke  to  the 
Trenton  Area  Conference  of  the  Veter- 
ans Administration  Hospitals  on  the 
topic  " \n  Analysis  of  \'asoconstrictor 
Agents."  On  November  16,  1960,  Dr. 
Krantz  addressed  the  Peninsula  Acad- 
emy   of    Medicine   at    the    Tames    River 
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Country  Club  at  Newport  Xews,  \'a.,  on 
"The  Implications  of  the  ^Medical  His- 
tory of  General  Lee."  On  Xoveniber  23, 
1960,  he  gave  a  lecture  on  "The  Develop- 
ment of  X'ew  Drugs"  to  the  Maryland 
.Medical  Technicians  Society  at  Sinai 
Hospital  in  Baltimore.  At  the  Medical 
College  of  \'irginia  at  Richmond  on  No- 
vember 28.  1960.  Dr.  Krantz  presented 
a  paper  on  "The  Historical  Aspects  of 
.Vnesthesia."  In  New  York  City  on 
December  7,  I960,  he  addressed  the  Pro- 
]irietary  Association  of  America  on  the 
subject  "Animal  Criteria  in  b'valuating  a 
New  Drug." 

A  new  anesthetic  "Fluoromar"  has 
been  released  and  placed  on  the  market 
for  general  use.  after  having  proved  its 
general  merit  and  safety  in  thousands  of 
tests  conducted  throughout  the  country. 
Developed  under  the  supervision  of  Dr. 
John  C.  Krantz.  Jr.,  advantages  of 
Fluoromar  include  greater  potency  and 
safety  in  comparison  with  ether,  whose 
molecules  it  resembles.  Tests  have  shown 
that  Fluoromar  produces  light  anes- 
thesia for  very  painful  operations  with 
almost  no  change  in  respiratory  rate, 
blood  pressure,  or  pulse  rate  and  that 
the  after  effects  of  an  analgesic  nature 
persist  perhaps  for  as  long  as  30  minutes. 

The  receipt  of  a  five  year  research 
grant  totaling  $82,356  has  been  an- 
nounced by  Dr.  John  C.  Krantz.  Jr.. 
Professor  of  Pharmacology.  This  grant 
now  makes  possible  the  acceptance  of 
additional  predoctoral  and  postdoctoral 
trainees  in  pharmacology. 

Dr.  Ed\v.\rd  B.  Truitt.  Jr..  Professor 
of  Pharmacology,  presented  a  paper  on 
December  9,  1960,  at  the  meeting  of  the 
Society  for  Experimental  Biology  and 
IMedicine  at  the  John  Hopkins  School  of 
Medicine.  His  paper  entitled  "The  Anti- 
.\lchol  Activity  of  Some  Hypoglycemic 


Sylfonyl  Urea  Derivatives  in  Animals 
and  Man"  is  a  report  upon  original 
studies  conducted  by  Dr.  Truitt  in  collab- 
oration with  Miss  Ann  M.  Alorgan,  Air. 
R.  W.  Prouty,  Dr.   .Albert  A.  Kurland. 

Dr.  R.wmond  M.  Burgison,  Associ- 
ate Professor  of  Pharmacology,  visited 
the  laboratories  of  the  Department  of 
Pharmacology  at  Yale  University  in 
October.  While  there,  he  attended  a 
three-day  sym]:)osium  on  the  history  of 
medicine  covering  medical  progress  in 
the  19th  and  20th  centuries. 

On  Novemljer  11,  1960.  Dr.  Burgison 
])resented  a  lecture  on  "The  Pharma- 
cology of  \'olatile  Anesthetics"  in  the 
postgraduate  course  in  Clinical  Pharma- 
cology at  the  Hahnemann  Medical  Col- 
lege in  Philadelphia. 

Dr.  Burgison  was  recently  appointed 
Chairman  of  a  lecture  series  on  "Recent 
.\dvances  in  Organic  and  Biochemistry," 
sponsored  by  the  Medical  Section  of  the 
.American  Chemical  Society.  The  course 
of  10  lectures,  extending  from  November 
I960  through  February  1961.  will  be  at- 
tended by  121  registrants  and  will  be  held 
in  the  facilities  of  the  McCormick  Co.  in 
Baltimore. 

Dr.  John  J.  O'Neill  was  appointed 
Associate  Professor  of  Pharmacology. 
November  1.  1960.  Dr.  O'Neill  was 
formerly  Chief  of  the  Enzyme  Chemistry 
Branch  of  the  Biochemical  Research 
Division,  Research  Directorate  at  the 
.\rmv  Chemical  Center,  Edgewood,  Md. 
His  research  interests  include  the  or- 
gano  -  phosphorus  anticholinesterases 
(nerve  gases),  flurophosphatases  which 
hvdrolyze  nerve  gases,  substances  which 
affect  the  metabolism  of  nervous  tissue 
and  compounds  called  neurotoxins.  At 
the  University  of  Maryland  he  will  study 
certain  centrally  acting  drugs  and  their 
effects  upon  stimulated  cerebral  corte.x. 
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Cortical  slices  in  which  the  oxygen  con- 
sumption has  been  stimulated  are  sensi- 
tive to  a  variety  of  narcotics.  On  such 
tissues  Dr.  O'Neill  plans  to  investigate 
the  effects  of  cocaine,  LSD,  and  con- 
vulsants  such  as  Indoklon. 

Dr.  O'Neill  received  his  baccalaureate 
degree  at  St.  Francis  College  in  New 
York  City,  his  blaster's  Degree  in  Or- 
ganic Chemistry  at  the  University  of 
Maryland  at  College  Park.  He  received 
bis  Ph.D.  in  Biochemistry  at  the  Uni- 
versity of  JMaryland  in  1935. 

Dr.  O'Neill,  his  wife,  and  three  chil- 
dren are  making  their  home  in  the 
Campus  Hills  area  of  Towson,  INId. 

Department  of  Physiology 

Dr.  \\'iLLiA^t  D.  Bl.\ke,  Professor 
and  Chairman  of  the  Department  of 
Physiology,  attended  a  Graduate  Sem- 
inar on  October  29,  1960,  at  the  Gradu- 
ate School  of  Medicine  of  the  University 
of  Pennsylvania  in  Philadelphia.  He  pre- 
sented a  paper  entitled  "Norepinephrine 
and  the  Distribution  of  Renal  Blood 
Flow." 

In  his  course  in  Medical  Physiology, 
Dr.  Blake  is  making  noteworthy  conver- 
sions in  teaching  methods  and  equipment 
through  the  introduction  of  newer  elec- 
tronic devices.  For  example,  students  will 
learn  to  use  the  Grass  Polygraph  which 
is  adaptable  to  the  study  of  nerve-muscle, 
cardiovascular,  and  respiratory  jibysi- 
ology.  New  e(|uipment  also  includes  elec- 
tronic stimulators  which  jirovide  a  wide 
range  of  intensity  and  fre<|uencv  of 
stimuli.  Such  devices  will  not  only  pro- 
vide greater  accm^acy  and  control,  but 
will  serve  to  introduce  students  to 
methods  which  are  emplox'ed  in  physi- 
ologic researcli. 

Dr.  Blake  has  announced  the  ap])oint- 
nicnt  to  his  staff  (if  Dr.  Leon  I'ernstcin 


as  Associate  Professor  of  Physiology. 
Dr.  Bernstein  will  continue  his  work  at 
the  Veterans  Administration  Hospital  in 
Baltimore  and,  at  the  Medical  School, 
will  participate  in  the  Graduate  program 
in  the  Department  of  Physiology.  He  will 
conduct  a  Graduate  Seminar  in  Pulmon- 
ary Physiology  and  will  participate  in 
the  laboratory  teaching  of  Respiratory 
Physiology. 

Dr.  Leo  M.  K.\rpele.s  joined  the  stafif 
of  the  Department  of  Physiology  on 
September  1,  1960,  as  Assistant  Profesor 
of  Physiology.  Dr.  Karpeles  graduated 
from  the  School  of  Aledicine  of  the  Uni- 
versity of  \\'ashington  in  Seattle,  Wash., 
in  1955.  He  will  participate  in  the  teach- 
ing of  courses  in  Physiology  and  will 
continue  his  research  in  the  development 
of  techniques  for  the  measurement  of 
pressure-volume  relationships  of  the 
heart  during  various  phases  of  the  cardiac 
cycle. 

On  November  7  and  8,  1960,  the  De- 
partments of  Pharmacology  and  Physi- 
ology were  visited  by  two  members  of 
the  faculty  of  the  Lady  Hardinge  Medi- 
cal College  of  New  Delhi,  India.  They 
were  Dr.  C.  L.  Malhotra,  Professor  of 
Pharmacology,  and  Dr.  Y.  Dutt  Alullick, 
Professor  of  Physiology:  both  are  mak- 
ing a  tour  of  American  Medical  Schools 
under  the  auspices  of  the  International 
Cooperation  Agency. 

Dr.  Fernando  G.  Bloedorn.  Associ- 
ate Professor  of  Radiology  in  the  School 
of  Medicine,  was  guest  lecturer  at  several 
national  medical  societies  in  Soinh  .\mer- 
ica.  Dr.  Bloedorn  is  planning  a  contri- 
bution on  interstitial  radium  treatment 
to  1)e  puljlished  in  a  symposium  oti  radia- 
tion therapv  sponsored  bv  the  Fondalion 
Curite  in  Paris,  the  publication  to  apjiear 
in   l"(d. 
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Surgical   Seminal-  Announced 

The  Department  of  Surgery  has  an- 
nounced the  inauguration  of  a  series  of 
monthly  seminars  to  be  sponsored  by  the 
Division  of  Thoracic  Surgery  and  in- 
cluding subjects  of  broad  medical  inter- 
est. These  seminars  are  planned  to  in- 
clude prominent  experts  in  the  various 
fields  selected  for  discussion. 

On  November  10,  a  seminar  was  held 
concerning  "Radioniimetic  Drugs  in  the 
Therapv  of  Cancer"  and  included  Drs. 
]\Iichael  Shinikin,  David  Karnofsky,  and 
Robert  Schramel. 

Other  topics  already  scheduled  inclucle 
aviation  medicine,  radiation  emergencies 
and  other  disasters,  cardiac  surgery,  pul- 
monary physiology,  and  hypothermia. 

Faculty  Cooperate  with  Frederick 
Hospital    Teaching    Program 

Through  an  agreement  between  the 
Frederick  Memorial  Hospital  and  the 
School  of  Medicine,  throughout  the  year 
a  monthly  visit  will  be  made  by  a  senior 
faculty  member  of  the  School  of  Medicine 
who  will  conduct  rounds  at  the  hospital 
as  a  part  of  a  postgraduate  teaching  pro- 
ject. The  initial  visit  for  the  academic 
year  1960-61  will  be  made  by  Dr.  Harry 
C.  Hull,  Professor  of  Clinical  Surgery. 
Dr.  Hull's  program  will  include  morning 
ward  rounds  and  attendance  at  a  staff 
meeting,  a  lecture  on  breast  cancer,  and 
a  conference  period  for  the  purpose  of 
discussing  technical  and  diagnostic  prob- 
lems. 

Army  Continues  Department  of 
Surgery  Shock  Project 

Renev\'al  of  a  grant  to  investigate  the 
origin  of  and  the  effect  of  released  am- 
monia in  experimentally  induced  shock 
has  been  announced  by  Dr.  R.  Adams 
Cowley    under    whose    supervision    the 


early  phases  of  this  work  ha\-e  progressed. 
The  total  grant  is  for  more  than  $172,000 
and  will  continue  the  experimental 
studies  for  another  year. 

Dr.  Moses  Gellman   Dies 

Was  Associate  Professor  of  Orthopedic 
Surgery 

Dr.  AIoses  Gellxi.^n,  Associate  Pro- 
fessor of  Orthopedic  Surgery  in  the 
School  of  Medicine,  died  at  the  Sinai 
Hospital  after  a  brief  illness  on  Novem- 
ber 12,  1960.  Dr.  Gellman  was  64. 

A  native  of  Richmond,  \'a.,  and  a 
graduate  of  the  University  of  Richmond 
in  1917,  Dr.  Gellman  was  an  alumnus  of 
the  Johns  Hopkins  University  School  of 
Medicine  in  the  Class  of  1921.  His  train- 
ing in  orthopedic  surgery  was  received 
at  the  Sinai  Hospital  in  Baltimore  and 
the  Hospital  for  Ruptured  and  Crippled 
Children  in  New  York  City.  He  was  the 
author  of  numerous  scientific  articles  in 
the  field  of  orthopedic  surgery.  He  was 
a  practitioner  of  this  specialty  for 
approximately  35  years,  serving  on  the 
medical  staffs  of  a  number  of  local 
hospitals.  He  was  a  Diplomate  of  the 
American  Board  of  Orthopedic  Surgery, 
a  fellow  of  the  American  .\cademy  of 
Orthopedic  Surgery,  and  a  member  of 
the  American  Medical  Association. 

Correction 

In  the  publication  of  the  liiljliographic 
nates  of  faculty  pulilications  for  the  year 
1958,  the  following  reference  was  omitted 
by  error: 

Esmond,  W'illi.xxi  G.  and  Smith, 
Andrew  :  The  Structure  of  Adult  Peri- 
pheral Myelinated  Nerve  Fibers  as  Re- 
vealed by  Phase  Microscopy,  Experi- 
mental Cell  Research  14  (January  30, 
1958).  The  Bulletin  regrets  the  omis- 
sion. 
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In   a   typical   noontime   conference,   two   medical   students    (standing)    discuss    x-ray   film 

with   staff   members   of  the   radiology's   diagnostic   division    (seated,   left   to   right):    Drs. 

Wolfel.   Lyon.   Dennis,  and  Boudreau. 


Dr.  Bloedorn  and  members  of  his  staff  in  the  cobalt  treatment  room.  Left  to  right: 
Dr.  Raul  J.  Mercado.  instructor  in  radiology;  Marlene  Dilly,  x-ray  technician;  Dr. 
-Morris  J.  Wizenberg,  research  associate;  Dr.  Fernando  G.  Bloedorn.  associate  professor 
of  radiology  and  head  of  the  Division  of  Radiation  Therapy:  Dr.  Joan  Wohlgemuth, 
resident :  and  Dr.  Carlo  A.  Cuccia.  associate  professor  of  radiology  and  assistant  head 
of  the  Division    of    Radiotherapy. 


MARYLAND      IN      THE      60's 


IV.  The  Departnieut  of  Radiology 


BETH   WILSON 

Ix  1911,  when  roentgenology  was 
established  as  a  separate  department  at 
University  Hospital  and  the  University 
of  Maryland  Scliool  of  ^ledicine,  it  was 
the  first  such  department  to  be  so  recog- 
nized in  Baltimore  and  one  of  the  first 
in  the  nation. 

The  department  has  always  been 
dynamic.  Dr.  Henry  J.  Walton,  the  Uni- 
versity's first  professor  of  radiology,  who 
retired  in  1941  after  30  years  of  service, 
recalls  that  about  every  ten  years  since 
its  founding  radiology  has  moved  to  new 
quarters  and  has  doubled  or  more  tlian 
doubled  its  former  space. 

Today,  the  30-year-old  department  is 
making  faster  progress  than  ever  and  has 
gained  international  recognition  under 
the  leadership  of  Dr.  John  AI.  Dennis. 

Dr.  Dennis  became  the  department's 
first  full-time  director  when  he  was  ap- 
pointed professor  and  head  of  the  depart- 
ment on  September  1,  1953.  He  had  been 
witli  the  University  since  1951,  first  as 
instructor  in  radiology  and  after  1952 
as  associate. 

He  heads  one  of  the  department's  two 
divisions,  the  division  of  diagnosis.  The 
other,  the  division  of  radiation  therapy. 
was  created  in  1955  with  the  appoint- 
ment of  Dr.  Fernando  G.  Bloedorn  as 
associate  professor  of  radiology  and  first 
head  of  the  division. 

Activities  of  both  divisions  are  directed 
to  teaching,  research,  and  clinical  service. 
Owing  to  the  great  demand  for  clinical 
service  at  University  Hospital  this  is 
necessarily  the  major  activity,  but  each 
year  more  emphasis  is  being  given  to 
teaching  and  research. 


Clinical   Service 

Diagnostic  service  is  provided  24  hours 
a  day.  The  service  has  more  than  doLil:)led 
since  1953;  last  year  51,064  patients  re- 
ceived a  total  of  75,692  examinations. 
Increasing  need  for  special  types  of  radi- 
ography has  resulted  in  the  establishment 
of  subspecialties.  Dr.  James  A.  Lyon, 
for  example,  specializes  in  pediatric  radi- 
ology and  Dr.  Robert  B,  Boudreau  de- 
votes most  of  his  time  to  neurologic  and 
cardiovascular  radiology. 

The  present  quarters  of  the  diagnostic 
division,  on  the  second  floor  of  the  hos- 
pital, represent  a  half-million-dollar  ex- 
pansion completed  in  1959;  1953  floor 
space  was  more  than  doubled  and  equip- 
ment was  tripled. 

Therapeutic  service  is  also  growing 
rapidly.  When  the  division  of  radiation 
therapy  was  set  up  in  1955  about  12-15 
patients  a  day  were  receiving  treatment. 
The  number  has  now  grown  to  an  aver- 
age of  70  patients  a  day. 

In  1955  treatment  was  confined  to  the 
use  of  conventional  x-ray  equipment, 
producing  100,000-200,000  electron  volts. 
and  radium.  The  following  year  a  radio- 
active cobalt  unit  was  added.  This  unit 
produces  a  beam  of  radiation  with  an 
energy  equivalent  to  three  million  elec- 
tron volts. 

The  cobalt-60  unit  was  the  first  one  in 
Maryland,  and  the  only  one  until  1960. 
Its  purchase  and  installation  in  the  base- 
ment of  The  Psychiatric  Institute  were 
made  possible  by  gifts  of  $35,000  from 
the  Filbert  Foundation,  $12,000  from  the 
\^'oman's  Auxiliary,  and  $5,000  from  the 
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National  Brewing  Company,  together 
with  Hill-Burton  funds  to  a  total  of 
$55,000. 

Since  Dr.  Bloedorn  organized  the 
division,  with  a  technician  as  his  only 
assistant,  it  has  grown  to  hecome  one  of 
the  most  active  centers  in  the  country  for 
the  treatment  of  cancer.  The  staff  now 
comprises  three  full-time  radiotherapists, 
two  residents  and  a  research  associate, 
and  a  technical  and  secretarial  staff  of 
seven.  Treatments  often  start  as  early  as 
7  A.M.  and  are  given  as  late  a.s  10  p.m. 

As  in  the  diagnostic  division,  sub- 
specialties have  been  created  to  fill  the 
need  for  special  types  of  treatment :  Dr. 
Carlo  A.  Cuccia  treats  most  gynecology 
cases;  Dr.  Raul  Mercado,  Jr.,  bladder 
and  lung  cases ;  and  Dr.  Bloedorn, 
tumors  of  the  head  and  neck. 

Patients  come  from  all  parts  of  Mary- 
land and  from  as  far  away  as  Florida, 
Texas,  California,  and  New  England.  Dr. 
Bloedorn  and  his  staff  maintain  liaison 
with  several  smaller  hospitals  in  Balti- 
more and  also  make  monthly  trijjs  to 
Salisbury,  Cambridge,  and  Cumberland 
to  assist  local  physicians  and  to  make 
arrangements  for  patients  needing  cobalt 
treatment  to  come  to  Universitv  Hos- 
pital. 

This  consultation  service  has  proved 
so  successful  that  the  National  Institutes 
of  Health  are  studying  the  possibility  of 
duplicating  the  procedure  in  other  parts 
of  the  country  needing  trained  cancer 
specialties. 

Teaching 

First  year  medical  students  ae  taught 
roentgen  anatomy  in  12  lecture  demon- 
strations of  the  gross  anatomy  course : 
they  also  learn  certain  radiographic  as- 
])ects  of  ])ulmonary  and  gastrointestinal 


physiology  during  their  laboratory  time 
in  physiology. 

In  their  third  _\ear,  students  are  given 
instruction  in  radiologic  diagnosis  at 
University  Hospital  (18  hours)  and 
Baltimore  City  Hospitals  (9  hours)  ;  at 
the  end  of  the  third  year,  they  are  taught 
the  basic  principles  of  radiation  therapy 
(3  hours). 

Because  radiology  cuts  across  many 
medical  specialties  it  is  also  taught  in 
connection  with  other  courses  during  the 
third  and  fourth  years.  Students  assigned 
to  radiology  are  encouraged  to  attend  the 
weekly  clinical  conferences  that  the  de- 
partment holds  jointly  with  the  Depart- 
ments of  Pediatrics  and  Medicine  and  the 
divisions  of  general  surgery  and  neuro- 
surgery. 

For  the  past  two  years  senior  students 
have  been  serving  a  two-week  clinical 
clerkship  in  the  diagnostic  division, 
where  they  observe  and  perform  fluoro- 
.scopy,  interview  patients,  correlate  clin- 
ical and  radiographic  findings,  and  re- 
view cases  with  the  teaching  staff  at 
daily    noontime    diagnostic    conferences. 

The  students  have  found  this  clerkship 
\alualile  and  it  has  led  to  the  depart- 
ment's having  the  best  residency  jirogram 
this  year  that  it  has  ever  had.  Three  of 
last  year's  graduates  will  train  in  radi- 
ology at  University  Hospital  beginning 
in  July  1961  and  two  will  train  in  radi- 
ologv  elsewhere ;  all  five  were  good 
students. 

Eight  residents  are  in  the  department 
this  year.  The  division  of  radiation 
therapy  has  also  established  a  residency 
exchange  program  with  Johns  Hopkins 
Hosjiital,  Temple  University  Hospital  in 
Philadelphia,  and  the  Mt.  Sinai  Hospital 
in  Xew  York  City. 

Tlie  six  part-time  members  of  tlir  staff. 
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who  volunteer  their  services  to  the  de- 
partment, contribute  greatly  to  the 
quality  of  undergraduate  teacliing  and  to 
the  resident  training  program. 

The  department  also  conducts  a  School 
of  X-Ray  Technology  for  University 
Hospital.  Graduates  of  the  two-year 
course  average  about  eight  each  year. 

Research 

The  original  work  that  is  being  done 
in  the  department's  division  of  radiation 
therapy  is  attracting  international  atten- 
tion. Perhaps  the  most  outstanding  piece 
of  research  thus  far  has  been  Dr.  Bloe- 
dorn's  development  over  the  past  four 
years,  in  collaboration  with  Dr.  R. 
Adams  Cowley,  of  a  method  for  treating 
bronchogenic  cancer  with  a  combination 
of  cobalt  irradiation  and  surgery. 

The  National  Institutes  of  Health  are 
sponsoring  a  cooperative  study  of  this 
treatment  (now  known  as  the  University 
of  Maryland  technique)  by  the  nation's 
leading  cancer  centers. 

Dr.  Bloedorn's  first  original  work  was 
with  interstitial  radium.  He  is  now  de- 
veloping, with  the  aid  of  about  $24,000 
in  grants  from  the  American  Cancer 
Society,  a  practical  system  of  dosimetry 
for  complex  patterns  of  radium  implants. 

Another  project,  this  in  cooperation 
with  Dr.  John  D.  Young,  is  study  of  the 
treatment  of  cancer  of  the  bladder  by 
supervoltage  irradiation,  with  and  with- 
out surger)-.  This  work  is  supported  by 
grants  from  the  National  Institutes  of 
Health  totaling  about  $30,000  over  the 
past  three  years. 

In  collaboration  with  Dr.  Cyrus  L. 
Blanchard,  Dr.  Bloedorn  is  studying 
combined  therapy  for  advanced  carinoma 
of  the  head  and  neck,  using  cobaIt-60 
irradiation  and  radical  surgery. 

Several  trainees  have  come  to  the  divi- 
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for  a  procedure  in    which  different   parts  of  the  hrain 

are   x-rayed. 

sion  from  South  America,  France,  and 
other  parts  of  the  world,  to  learn  the 
various  new  procedures  being  developed 
here.  \'isitors  have  been  attracted  from 
England,  South  America,  Italy,  France, 
and  Japan. 

In  the  diagnostic  division.  Dr.  Boud- 
reau  is  devising  means  of  visualizing 
coronary  arteries  and  has  developed  his 
own  method  for  phasing  the  injection  of 
contrast  media  with  the  cardiac  cycle  so 
as  to  minimize  both  the  amount  of 
opaque  medium  that  is  required  and  the 
degree  of  anoxia  produced  in  the  cardiac 
muscles. 

Summer  fellows  have  also  contributed 
to  the  research  effort ;  one  student  won 
a  $100  prize  from  the  American  Heart 
Association  for  a  report  of  his  radio- 
graphic method  of  visualizing  coronary 
arteries. 

Plans  for  the  Future 

One  of  the  most  promising  projects  is 
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a  cardiovascular  laboratory  to  be  opened  gin  when  the  needed  funds  (about  S400,- 

in  late  1960  on  the  second  floor  of  Uni-  000  I    have    been    secured.    More    than 

versity  Hospital  within  the  Department  $312,000  toward   this  goal   has  already 

of  Radiology,  for  selective  angiography  been  acquired  from  the  following  sources: 

acconipanving  cardiac  catheterization.  Hill-Burton   funds    $172,350 

This  lalioratorv.   which  will  be  under  American  Cancer  Society 70,000 

...         .  /■   T^       T.       1  .-         1  Filbert  Foundation    65,000 

the  direction   of  Dr.   Boudreau  tor  the  u    i.i        ,  r>          i   c      • 

Health  and  Kesearcn  bervices 

Department  of  Radiology  and  Dr.  Leo-  Foundation                                       5  000 

nard  Scherlis  and  Dr.  Robert  Singleton  The  advantage  of  betatron  is  its  versa- 

for   the   division  of  cardiology,   will  be  tility   in   producing   two   types   of   high 

among  the  first  to  permit  x-ray  movies  energy  radiation — x-rays  and  an  electron 

to  be  made  of  coronary  circulation,  as  beam.    The    electrons   can   be    made   to 

visualized  by  selective  dye  injection  dur-  strike  an  internal  target  and  produce  a 

ing  catheterization.  well-defined  x-ray  beam  of  35-40  million 

\\'ith  closed  circuit  television  hooked  electron  volts,  highly  useful  in  the  treat- 
up  to  the  new  equipment,  it  should  be  ment  of  deep-seated  tumors,  or  the  elec- 
possible    to    broadcast    the    angiocardi-  tron  beam   can   be   used   directly   in   ir- 
ography  to  Gordon  Wilson  Hall  or  any-  radiating  a  tumor. 
where  else  in  the  hospital.  Electron  beam  radiation,  in  which  the 

This  equipment  opens  up  possibilities  malignant  tissue  is  itself  the  target  for 

for  research  in  all  phases  of  cardiovas-  the  negativelv  charged  particles,  is  new 

cular  radiology-.  in  the  treatment  of  cancer  but  has  al- 

The  laboratory  will  represent  an  in-  ready  shown  such  promise  that   it   will 

vestment  of  about  $30,000  in  new  x-ray  jirobably    someday    Ijeconie    universally 

equipment  and  another  $30,000  for  other  used.  It  is  equally  useful  for  superficial 

equipment  for  radioactive  isotope  studies  and  for  internal  tumors  and  in  every  in- 

and  other  diagnostic  techniques.  stance,  if  properlv  used,  the  irradiation 

In  early   1961  a  new  section  of  radi-  is  confined  precisely  to  the  tumor, 

ation   physics  and   radiobiolog}'   will   be  Here,  as  in  all  radiology,  the  knowl- 

established,  under  the  direction  of  a  well-  edge   of   the   radiologist   becomes   much 

known    radiation    physicist    and    radio-  more   important   than   the   powerfulness 

biologist.    Dr.    Eugene    Robinson,    who  of   the   equipment.    Dr.    Bloedorn's   and 

will  conduct  basic  research  in  the  effects  Dr.   Cuccia's  e.xperience  with  the  l)eta- 

(if   radiation   on   normal   and   malignant  tron  at  the  ^I.  D.  Anderson  Hospital  in 

tissues.    The    new    section    will    explore  Houston  has  given  them  familiarity  with 

methods  of  decreasing  the  sensitivity  of  tlie  possibilities  of  this  new  form  of  ir- 

normal  cells  to  irradiation,  and  increas-  radiation.  Almost  certainly,  their  having 

ing   the    sensitivitv    of   cancerous    cells,  a  betatron  to  work  with  at  tlie  University 

The  effects  of  radiation  on  wound  liealing  of  r^Iaryland  will  mean  a  great  deal  to 

will  also  be  studied.  the  future  improvement  of  cancer  ther- 

The  division  of  radiotherapy  will  gain  a])y  by  supervoltage. 

tremendous  impetus  this  year  with  the  U'ith  the  installation  of  the  lictatron  all 

acquisition  of  a  betatron.  The  betatron  facilities  of  the  radiology  department  will 

itself  is  already  on  order  as  this  article  be  brought  together.  The  headquarters 

is  being  written,  and  installation  will  be-  of  the  dejiartment  and  all  facilities  for  the 
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diagnostic  division  are  now  located  in 
a  new  wing  that  abuts  the  A  wing  of  the 
hospital.  Space  below  this  on  the  first 
floor  and  basement,  now  used  for  storage 
and  supplies,  is  to  be  converted  for  use 
by  the  division  of  radiation  therapy.  This 
new  unit  will  be  known  as  the  Martha 
\'.  Filbert  Radiation  Center. 

The  betatron,  the  cobalt  unit,  conven- 
tional x-ray  therapy  equipment,  and  ex- 
amining rooms  for  the  daily  care  of  pa- 
tients will  be  located  on  the  basement 
floor.  Offices  for  Dr.  Bloedorn  and  his 
staff  and  examining  rooms  for  follow-up 
study  of  patients  will  be  directly  above, 
on  the  first  floor.  Research  facilities  for 
the  section  of  radiation  physics  and  radio- 
biologs'  will  be  located  near-by  on  the 
first  floor. 

The  diagnostic  x-ray  equipment,  on 
the  second  floor,  will  be  supplemented  by 
additional  equipment  now  being  planned 
for  the  new  outpatient  building,  sched- 
uled for  completion  in  1965. 

This  kind  of  expansion  on  all  fronts, 
Dr.  Dennis  believes,  will  inevitably  bene- 
fit all  activities  of  the  department — teach- 
ing and  research  no  less  than  clinical 
service.  And  to  add  to  the  stature  of  the 
teaching.  Dr.  Walton  this  year  set  up  an 
endowment  to  establish  the  Henry  J. 
Walton  Distinguished  Lectureship  in 
Radiology. 

Dr.  Walton  had  already  shown  his 
continuing  interest  in  the  department 
by  the  gift  of  his  rare  collection  of  his- 
toric x-ray  tubes,  many  of  them  dating 
back  within  months  of  Roentgen's  orig- 
inal discovery. 

Dr.  Dennis's  and  Dr.  ^^'alton's  hopes 
for  the  department  are  shared  by  every 
other  member  of  the  staft',  who  look  for- 
ward confidently  to  developing  one  of  the 
best  radiology  centers  in  the  world,  here 
in  Maryland. 
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A    betatron    identical    to    this    one    in    service    at    the 

S.   Ambrogio   Clinic.    Milan,   will    be   installed   late   in 

1961  at  the  University  of  Maryland. 

Biographical  Notes 

JoHx  M.  Dexxis,  M.D.,  Professor  of  Radiol- 
ogy and  Head  of  the  Department 

Dr.  Dennis  is  a  native  of  Maryland  and 
received  his  B.S.  and  M.D.  degrees  at  the 
University  of  Maryland. 

.After  an  internship  at  University  Hospital 
he  entered  the  U.  S.  Army  in  1946.  He  was 
graduated  from  the  Army  School  of  Roentgen- 
olog}'  and  became  chief  of  radiology  at  Langley 
Air  Force  Base. 

In  1948  he  returned  to  University  Hospital 
for  a  residency  in  radiology.  After  a  year  as 
fellow  in  radiology  at  the  Hospital  of  the 
University  of  Pennsylvania  he  came  back- 
again  to  the  University  of  Maryland  in  1951 
as  instructor  and  associate  in  the  Department 
of  Radiology  and  associate  director  of  the 
Radioisotope  Laboratory.  He  was  appointed 
professor  and  head  of  the  Department  of  Radi- 
ology in  1953. 

Dr.  Dennis  has  been  instrumental  in  secur- 
ing financial  support  for  the  department  from 
many  sources,  including  $65,000  from  the  Fil- 
bert Foundation  to  be  used  with  a  $70,000 
grant  from  the  American  Cancer  Society  to- 
ward enlargement  and  further  development  of 
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the  Martha  X.  Filbert  Radiation  Therapy 
Center. 

He  has  also  developed  an  X-Ray  Museum 
in  the  department,  which  won  an  honorable 
mention  award  from  the  Radiological  Society 
of  North  America  and  a  merit  award  from 
the  American  Roentgen  Ray  Society. 

Dr.  Dennis  serves  as  consultant  at  Mt. 
Wilson  State  Tuberculosis  Hospital,  Anne 
Arundel  General  Hospital,  U.  S.  Army  Hospi- 
tal at  Fort  George  G.  Meade,  and  Cambridge 
Hospital. 

He  was  recently  elected  vice  president  of 
the  Maryland  Division  of  the  American  Cancer 
Society  and  also  serves  on  the  society's  execu- 
tive committee,  budget  committee,  and  grant 
committee.  He  is  a  member  of  the  adjuvant 
chemotherapy  study  group  of  the  National 
Cancer  Institute  and  a  member  of  the  house 
of  delegates  of  the  Medical  and  Chirurgical 
Faculty  of  Maryland. 

Dr.  Dennis  is  a  fellow  of  the  American 
College  of  Radiology.  He  reviewed  residency 
programs  for  the  American  Board  of  Radiol- 
ogy in  Boston  and  Philadelphia  this  past  year. 

He  has  written  extensively  about  radiological 
subjects.  He  was  invited  this  year  to  address 
the  Pan  American  Medical  Association  in 
Mexico  City  on  "Obstructive  Uropathy  in 
Infants  and  Children." 

Fernando  G.  Bloedorn,  M.D.,  Associate  Pro- 
fessor of  Radiology  and  Head  of  the  Division 
of  Radiation  Tlicrapy 

Dr.  Bloedorn,  a  naturalized  U.  S.  citizen, 
was  born  in  Varginha,  Brazil  and  received  his 
medical  degree  from  the  University  del  Litoral 
Rosario,  Argentina,  where  he  also  served  his 
internship  at  the  Hospital  Centenario.  For  a 
number  of  years  he  was  director  of  surgery 
in  a  private  clinic  in  San  Pedro,  Argentina. 

His  training  in  radiation  therapy  was  in 
European  clinics — the  Curie  Institute  of  Paris, 
the  Radiostationen  of  Copenhagen,  the  Radium- 
hemmet  of  Stockholm,  Christie  Hospital  of 
Manchester,  and  the  Royal  Cancer  Hospital  of 
London.  He  served  as  senior  resident  in  radia- 
tion therapy  at  the  Francis  Delafield  Cancer 
Hospital  in  New  York  City. 

From  1951  to  1955  he  was  associate  profes- 
sor of  radiology  at  the  Postgraduate  School 
of  Medicine  of  the  University  of  Texas  and 
associate  radiotherapist  at  the  M.  D.  .\nderson 
Hospital   for   Cancer   Research. 

Dr.   Bloedorn  has  been  at  the  University  of 


Maryland  School  of  Medicine  since  1955,  as 
associate  professor  of  radiology  and  head  of 
the  division  of  radiation  therapy.  Since  1958 
he  has  also  served  as  assistant  professor  of 
radiology  at  The  Johns  Hopkins  University 
School  of  Medicine. 

He  is  a  member  of  many  professional  organ- 
izations, including  the  American  College  of 
Radiology,  the  American  Radium  Society,  the 
Inter-American  College  of  Radiology,  in  which 
he  is  a  member  of  the  committee  on  education, 
and  the  Pan  American  Medical  Association, 
in  which  he  serves  as  secretary  of  the  Section 
of  Radiation  Therapy.  He  is  a  member  of  the 
committee  for  comparative  study  of  the  end 
results  in  radiation  therapy  and  chairman  of 
the  subcommittee  on  bronchogenic  carcinoma 
of  the  National  Institutes  of  Health. 

He  was  recently  elected  to  the  Club  de 
Telecobaltherapie,  whose  headquarters  are  in 
France. 

Dr.  Bloedorn  has  published  many  reports 
of  original  research,  including  contributions  to 
a  publication  by  the  Fondation  Curie,  of  Paris, 
reporting  interstitial  radium  therapy  of  cancer 
and  supervoltage  therapy  of  carcinoma  of  the 
bladder  and  lung.  He  reported  his  work  on 
combined  irradiation  and  surgery  in  the  treat- 
ment of  bronchogenic  carcinoma  at  a  meeting 
of  the  American  Radium  Society  in  Puerto 
Rico.  He  was  co-editor  of  the  section  on  the 
head  and  neck  of  the  1959  Yearbook  of  Cancer. 

Robert  P.  Boudre.\u,  M.D.,  Associate  Pro- 
fessor of  Radiology 

Dr.  Boudreau  was  born  in  Syracuse.  New 
York.  He  is  an  alumnus  of  Princeton  Univer- 
sity and  received  his  medical  degree  from  the 
Syracuse  University  School  of  Medicine. 

He  served  internships  at  Wesley  Memorial 
Hospital  in  Chicago  and  Mallory  Institute 
of  Pathology  in  Boston,  with  an  intervening 
two  years  in  the  U.  S.  Army. 

After  a  residency  in  radiology  at  the  Uni- 
versity of  Pennsylvania  Hospital,  he  was  ap- 
pointed  staff   radiologist   there   in    1953. 

Dr.  Boudreau  came  to  the  University  of 
Maryland  in  1954  as  assistant  professor  of 
radiology  and  was  appointed  associate  professor 
in  1960.  His  primary  responsibility  is  super- 
vising the  department's  neuroradiological  and 
cardioradiological   activities. 

He  has  been  a  member  of  the  American 
College  of  Radiology  since  1953.  He  is  the 
author  of  a  number  of  published  reports,  among 
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tliein    a    paper    on    primary    intraventricular 
tumors  first  presented  at  the  Chicago  meeting 
of  the  American  Roentgen  Ray  Society. 
Carlo  A.  Cuccia,  M.D.,  Associate  Professor 
of  Radiology 

Dr.  Cuccia  is  a  native  of  Italy  and  a  gradu- 
ate of  the  Medical  School  of  the  University  of 
Milano,  where  he  served  clinical  internships 
in  general  pathology  and  microbiology,  medical 
pathology  and  surgery,  and  medicine  before  his 
t\vo-}-ear  residency  in  radiology  at  the  Cancer 
Institute  of  Milano. 

He  was  an  assistant  in  the  department  of 
radiotherapy  at  the  Cancer  Institute  from  1950 
until  1953,  when  he  was  appointed  senior 
fellow  in  radiotherapy  at  the  M.  D.  Anderson 
Hospital  in  Houston.  He  became  assistant 
radiotherapist  at  the  hospital  and  assistant  pro- 
fessor of  radiology  at  the  Postgraduate  School 
of  Medicine  of  the  University  of  Texas  in 
1955  and  in  1957  was  appointed  assistant  head 
of  the  hospital's  division  of  radiotherapy. 

Dr.  Cuccia  has  been  with  the  University 
of  Maryland  since  1957,  as  assistant  professor 
of  radiology  and  assistant  head  of  the  division 
of  radiotherapy,  with  much  of  his  time  devoted 
to  patient  care. 

In  1959  Dr.  Cuccia  served  as  co-editor  of 
the  section  on  lymphoma  and  leukemia  of  the 
'^'earbook  of  Cancer.  In  June  1960  he  was  in- 
vited to  lecture  at  the  Fondation  Curie  in 
Paris. 

He  is  the  author  of  many  papers  on  gyne- 
cological radiotherapy. 

James  A.  Lyox,  'M.'D.,  Assistant  Professor  of 
Radiology 

Dr.  Lyon  was  born  in  Paterson,  New  Jersey 
and  was  graduated  from  Princeton  University. 
He  received  his  medical  degree  from  Long 
Island  College  of  Medicine. 

After  an  internship  at  Orange  (New  Jersey") 
Memorial  Hospital  and  surgical  residencies 
at  New  York  College's  Postgraduate  Hospital 
and  Methodist  Hospital  in  Brooklyn,  he  en- 
tered the  U.  S.  Army,  where  he  spent  two 
years  in  the  Medical  Corps  as  a  captain. 

In  1953  he  enrolled  in  the  Graduate  School 
of  Medicine  of  the  University  of  Pennsylvania 
and  also  served  a  residency  in  radiology  at 
Pennsylvania's  University  Hospital. 

Dr.  Lyon  has  been  with  the  department 
since  1956.  He  is  director  of  the  hospital's 
outpatient  x-ray  department  and  also  director 
of  its  school  of  x-ray  technology.  He  is  super- 


visor of  pediatric  radiology. 

He  acts  as  consultant  at  Springfield  State 
Hospital  and  tlie  Veterans'  Administration 
Hospital  at  Perry  Point,  and  is  chairman  of 
the  Maryland  State  Radiological  Society. 

Dr.  Lyon  is  co-author  of  a  widely  used 
brochure  on  pediatric  radiography  published 
by  the  Eastman  Kodak  Company.  He  collabo- 
rated with  Dr.  Wolfel  in  presenting  an  exhibit, 
"Smooth  Muscle  Tumors  of  the  Thorax  and 
Abdomen,"  at  the  November  1960  meeting  of 
the  American  Roentgen  Ray  Society. 
Raul  Mercado,  Jr..  M.D.,  Instructor  in  Radi- 
ology 

A  native  of  Puerto  Rico,  Dr.  Mercado  re- 
ceived an  A.B.  degree  from  the  Polytechnic 
Institute  of  Puerto  Rico  and  an  M.D.  degree 
from  the  St.  Louis  University  School  of  Med- 
icine. He  served  an  internship  at  the  Arecibo 
District  Hospital  in  Puerto  Rico  and  a  resi- 
dency in  radiology  at  L'niversity  Hospital. 

In  1957-58  he  was  American  Cancer  Society 
Fellow  in  Radiology  in  the  department  and 
since  then  has  served  as  instructor  on  the  staff. 

Dr.  Mercado  is  a  diplomate  of  the  American 
Board  of  Radiology  and  a  member  of  the 
American  College  of  Radiology. 

He  is  the  co-author,  with  other  members 
of  the  department,  of  papers  on  the  treatment 
of  carcinoma  of  the  bladder,  on  combined  rad- 
ical radiotherapy  and  surgery  in  the  treatment 
of  bronchogenic  carcinoma,  and  on  interstitial 
gamma  emitters  in  radiotherapy. 

DoxALD  A.  WoLFEL.  M.D.,  Instructor  in  Radi- 
ology 

A  native  of  Baltimore,  Dr.  Wolfel  received 
B.S.  and  M.D.  degrees  from  the  University  of 
Maryland  and  served  his  internship  and  resi- 
dency in  radiology  at  University  Hospital.  He 
was  appointed  to  the  staff  of  the  department 
in  1958. 

From  1953  to  1955  Dr.  Wolfel  served  as 
a  medical  officer  in  the  \J.  S.  Army  Medical 
Corps.  During  this  time  he  developed  an  out- 
standing collection  of  slides  illustrating  fungus 
diseases  of  the  lungs  for  the  Armed  Forces 
Institute  of  Pathology. 

He  presented  an  exhibit,  "Smooth  Muscle 
Tumors  of  the  Thorax  and  Abdomen,"  at  the 
November  1960  meeting  of  the  American 
Roentgen  Ray  Society. 
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Proceedings 

Oct.  19,  I960,  Business  and  Program 
Meeting.  Bressler  Library.  Officers 
elected  to  serve  during  the  year  1960- 
1%1  were: 

President — Dr.     D.     Vincent    Pro- 
venza, School  of  Dentistry. 
Secretary — Dr.  Samuel  P.  Bessman, 

School  of  Medicine. 
Treasurer — Dr.    Donald    E.    Shay, 

School  of  Dentistry. 
Councillor — Dr.  Leslie  C.  Costello, 
School  of  Pharmacy. 
A  paper  entitled  "The  h'ffect  of 
Insulin  on  Amino  Acid  Incorporation 
Into  Protein  of  a  Cell-free  System" 
was  presented  by  Dr.  Paul  DeSchep- 
per,  Assistant  Professor  of  Medicine, 
University  of  Louvain,  Belgium.  Dr. 
DeSchepper  is  presently  a  Research 
Fellow  in  the  Department  of  Pediatrics 
of  the  University  of  Maryland  School 
of  Medicine.  (See  Abstract*  follow- 
ing-) 

Nov.  29, 1960,  Program  Meeting.  Stu- 
dent Union  Building.  Owing  to  the 
conflict  of  teaching  schedules  with  the 
time  of  our  Wednesday  afternoon 
meetings  in  the  ])ast,  a  new  arrange- 


ment has  been  instituted  for  the  con- 
venience of  the  membership.  The  So- 
ciety will  now  meet  for  a  cafeteria 
dinner  in  a  special  area  of  the  Student 
Union  Building  Cafeteria  at  5 :30 
P.M.  At  6:30  P.M.  the  program  is 
conducted  in  the  Alumni  Lounge  on 
the  second  floor  of  the  Student  Union 
Building. 

At  our  first  meeting  in  the  new 
location  Dr.  Norman  ].  Doorenbos, 
Associate  Professor  of  Pharmaceutical 
Chemistrv,  L'niversity  of  Maryland 
School  of  Pharmacy,  presented  a  paper 
entitled  "Design  and  Synthesis  of 
Heterocyclic  Steroids  of  Possible  Bio- 
logical Interest."  (See  Alistract*  fol- 
lowing. ) 

'ABSTRACTS 

The  Effect  of  Insulin  on  Amino  Acid  In- 
corporation into  Protein  of  a  Cell-Free 
System.  Dr.  Paul  DeSchepper,  .4s.u.<taiil 

Professor     of     .Mciiicinc,     Uiirecrsity     of 

Louvain,  Belgium,  Research  Fellow.  Dcpt. 

of  Pediatrics.  School  of  Medicine.  I'nivcr- 

sity  of  Maryland. 

It  is  now  well  established  that  insulin,  in 
vitro,  enhances  the  incorporation  of  labeled 
aniino-acids  into  protein  of  isolated  rat  dia- 
phragm. This  could  be  a  consequence  of  insulin 

stinnilated  transport  of  aniino-acids  across  tlie 
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cell  mebranes.  However,  there  is  no  direct 
proof  to  support  this  mechanism. 

We  like  to  report  on  an  in  vitro  effect  of 
insulin  upon  incorporation  of  amino-acids  into 
the  protein  of  a  cell-free  pigeon  breast  muscle 
homogenate. 

We  have  shown,  in  a  great  number  of  e.\- 
periments,  tliat  insulin  definitely  stimulates 
incorporation  of  label  (3  C^''  D-L  Tryptophan) 
into  protein.  Boiled  or  KOH  denatured  insulin 
has  no  effects.  The  incorporation  is  dependent 
ui)on  the  concentration  of  insulin  and  inde- 
pendent of  added  adenine  nucleotides.  The 
stimulatory  effect  of  insulin  is  completely 
washed  out  by  adding  nonradioactive  D-L 
Trytophan  to  the  incubation  medium,  proving 
that  the  insulin  effect  is  on  tryptophan  and 
not  upon  trace  impurities  of  another  radio- 
active compound  that  we  have  shown  to  be 
present  in  our  €!■*  tryptophan. 

These  experiments  point  to  an  insulin  effect 
non-related  to  any  transport  phenomena  since 
we  worked  with  a  cell-free  system.  This  im- 
plies that  insulin  should  have  a  direct  effect 
on  the  protein  synthesizing  mechanism  in  the 
cell. 

Design  and  Synthesis  of  Heterocyclic  Ster- 
oids   of    Possible    Biological    Interest. 

Dr.  Jvorman  J.  Doorenbos,  Assuciiitc  I'ru- 
jessor      of      Pharmaceutical      Chemistry. 
School  of  Pharmacy,  University  of  Mary- 
laud. 
The   lecture   was   a  review  of   some  of  the 
research  completed  during  the  past  three  years 
by    a    group    of    twelve    graduate    and    post- 
doctoral students  working  with  Dr.  Doorenbos. 
Steroids  have  attracted  the  attention  of  the 
pharmaceutical   chemist   because   of   the   com- 
plexity  of   their   chemistry   and   their   useful- 
ness   as    drugs.    Less    than    200    heterocyclic 
steroids  are  reported  in  the  literature  and  only 
about    10%    of   these   have   been   studied    bio- 
logically. The  belief  that  heterocyclic  steroids, 
especially   those   with   nitrogen   as   the   hetero 
atom,  will  offer  some  new  and  powerful  tools 
for    the    medical    profession    was    expressed. 


Steroids  with  confoririations  resembling  na- 
tural hormones  are  strongly  adsorbed  by  many 
types  of  proteins.  Perhaps  certain  enzymes 
are  adsorbing  steroids  without  a  change  in 
biological  activity.  Such  enzymes  should  also 
adsorb  azasteroids  and  the  change  in  physical 
and  chemical  properties  of  tlie  steroid  might 
cause  a  change  in  biological  activity.  This  is 
one  reason  for  believing  that  azasteroids  may 
have  pharmacodynamic  properties  not  found 
in  steroids. 

It  is  hoped  that  some  of  the  azasteroids  will 
be  useful  as  anabolics,  and  in  the  treatment 
of  cancer,  hormone  imbalance,  and  cardiovas- 
cular diseases. 

Less  than  80  azasteroids  are  described  in 
the  literature.  In  this  investigation  over  150 
new  azasteroids  plus  SO  other  new  steroids 
have  been  synthesized.  Nitrogen  has  been  in- 
troduced into  positions  2,  3,  4,  6,  and  7  in 
the  steroid  ring  system.  The  nitrogens  have 
been  included  as  lactams,  amines,  and  quater- 
nary salts.  Such  heterocyclic  rings  as  tetrazole, 
thiazole,  pyrimidine,  indole,  and  quinoxaline 
have  been  fused  onto  ring  A  at  positions  2, 
3  and  3,  4. 

Preliminary  biological  data  has  been  obtained 
on  some  of  these  compounds.  One  azasteroid 
is  three  times  as  active  as  papaverine  as  a 
coronary  dilator.  Others  have  shown  adrogenic, 
progestational,  estrogenic,  antiandrogenic,  an- 
tiestrogenic, antiprogestational,  and  anticancer 
activitv. 


Dept.   of   Radiology — Con't    from   p.    xvii 

Dr.  Wolfel  is  a  member   of  the   .American 
College  of  Radiology. 

Voluntary  part-time  staff  members: 
Robert  Armstrong,  M.D. 
Charles  Davidson,  M.D. 
Nathan  Hyman,  M.D. 
Rowden  Rambo,  M.D. 
William  Thomas,  M.D. 
William  Wallop,  M.D. 
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PATRICK  B.  STOREY,  M.D.,  Chairman  and  Director 

Elizabeth  B.  Carroll,  Executive  Secretary 

Postgraduate  Office :  Room  201 

Davidge  Hall,  522  W.  Lombard  Street,  Baltimore  1,  Md. 

"Medical  Education  is  not  completed  at  the  medical  school :  it  is  only  begun. 
Hence  it  is  not  only  the  quantity  of  knowledge  wliich  the  student  takes  with 
him  from  the  school  which  will  help  him  in  his  future  work ;  it  is  also  the 
quality  of  mind,  the  disciplined  habit  of  correct  reasoning,  the  methods  of  work, 
the  way  of  looking  at  medical  problems,  the  estimate  of  the  value  of  evidence." 

William  Henry  Welch,  M.D. 


A  meeting  of  the  full  Postgraduate 
Committee  was  held  at  the  Baltimore 
Union  on  Thursday,  November  3,  I960, 
at  which  time  projected  activities  for  the 
year  were  reviewed. 

Basic   Electrocardiography 

A  three-day  concentrated  course  de- 
voted to  a  study  of  the  principles  of  elec- 
trocardiography and  the  interpretation 
of  the  more  frequently  seen  abnormali- 
ties will  be  given  Ijy  Dr.  Leonard  Scherlis 
and  his  staff  in  January  1961.  The  key- 
note of  this  short  course  will  be  the  use 
of  EKG  diagnosis  in  office  practice.  Lec- 
tures, slide  material,  and  EKG  readings 
in  given  clinical  situations  will  be  utilized. 
As  of  the  date  of  submission  of  this  re- 
port, maximum  enrollment  for  this 
course  has  been  reached. 

Industrial  Medicine  and   Occupational 
Health 

The  planning  committee  for  this  course 
met  on  November  9  to  review  the  needs 
in  the  field  of  Industrial  Health. 

General   Anatomy 

Designed  to  prepare  candidates  for  the 
examination  of  the  American  Board  of 
General  Surgery  and  Surgical  Special- 
ists.  There   is   no   strict   rule   sroverninp' 


either  the  content  or  duration  of  the 
course.  Students  may  dissect  a  complete 
cadaver  or  any  particular  region  in  which 
tliey  are  interested.  Tuition  is  arranged 
according  to  content  and  duration. 

Advanced  Neuropathology 

A  course  for  the  practicing  pathologist. 
Duration  is  5  week-ends.  Class  is  limited. 
Tuition  is  $125.00  including  luncheon 
and  dinner.  Course  includes  basic  neuro- 
anatomy ;  review  of  neuropathologic  tech- 
niques ;  lectures,  demonstrations ;  and 
practical,  work-shop  exercises.  Offered 
periodically. 

Neuropathology 

Designed  to  aid  in  meeting  the  require- 
ments of  the  Specialty  Boards  in  Neuro- 
logical Sciences,  and  covers  basic  studies 
in  diseases  of  the  central  nervous  system. 
Duration  is  si.x  months,  full  time. 
Tuition  is  $200.00  plus  $10.00  laboratory 
fee. 

Advances  in  Medical   Science 

To  be  given  annual!)-  and  designed  to 
familiarize  physicians  with  the  recent 
advances  in  the  medical  science.  The 
course  is  given  in  19  periods  of  2  hours 
duration,  weekly,  from  January  through 
May.  Tuition  is  $50.00." 
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Clinical  Anatomy 

Designed  to  prepare  candidates  for  the 
examination  in  Anatomy  of  the  American 
Board  of  Surgery.  This  is  a  90-hour 
course  (3  hours  a  day,  2  days  a  week  for 
15  weeks)  beginning  with  second  semes- 
ter of  medical  school,  and  given  in  con- 
junction   with    the    regular    sophomore 


medical  class.  Tuition  is  $150.00. 

Clinical   Practice 

A  diversified  course  to  suit  the  broad 
interests  of  the  physican  in  general  prac- 
tice. Duration  is  5  consecutive  days, 
given  annually.  Dates  for  1961  are  March 
6  through  ]\larch  10.  Tuition  is  $75.00. 
Schedule  is  as  follows : 


UNIVERSITY  OF  MARYLAND  SCHOOL   OF  MEDICINE 
First  Annual  Course  in  Clinical  Practice 

March   6-10,   1961 

Monday.  March  6,  1961 

9:00  A.M.—     Registration 

9:30  A.M.         Introductory  Remarks  and  .Announcements 


9:30  A.M.- 
12:30  P.M. 


2:00  P.M.- 
5:00  P.M. 


PSYCHOSOMATIC  MEDICINE  Ephr.\im  T.  Lis.^nsky,  M.D. 

1.  Psychosomatic  Medicine  in  Practice  Ephr.\im  T.  Lisaxsky,   M.D. 

2.  Headache :  Its  Diagnosis  and  Management  \Vm.  C.  Speed,  III,  M.D. 

3.  The  Use  of  Tranquilizers  in  General 

Practice  \\'.\lter  W'eintr.vub,  M.D. 

4.  The  Recognition  of  Serious  Psychiatric 

Disorder  Russell  Moxroe,  M.D. 

INFECTIOUS  DISEASES   Fred  R.  McCrumb.  Jr.,  M.D. 

1.  Host  Response  to  the  Infectious  Process  T.  E.  Woodward.  M.D. 

2.  Treatment  of  Common  Bacterial  Infections 

with  Antibiotics  R.  B.  Horxick,  M.D. 

3.  The   Problem  of  .\ntibiotic   Resistant 

Infections  M.  J.  Sxyder,  Ph.D. 

4.  Modern  Immunoprophyla.xis  of   Disease  Fred  R.  McCrumb,  Jr.,  M.D. 


Tuesday,  March  7 ,  1961 


9:30  A.M.- 
12:30  P.M. 


E.  N.  T. Cyrus   Blaxchard,   M.D. 


1.  Sinus  Infections 

2.  Management  of  Nosebleeds 

3.  T.  and  .\.  in  Modern  Practice 

4.  Meniere's  Disease 


Geo.  C.  .A.LDER1IAX,  M.D. 
Cy'rus  Bl.axchard,  M.D. 
Thomas  R.  O'Rourk,  M.D. 
Cyrus  Blaxchard,  M.D. 


2:00  P.M.- 
5:00  P.M. 


EYE   Richard  Richards,  M.D. 

1.  Crossed  Eyes  in  Children  Richard  Richards.  M.D. 

2.  Office  Management  of  Ocular  Injuries  S.  L.  Fox,  M.D. 

3.  Ocular  Manifestations  of  Systemic  Diseases  Richard  Richards,  M.D. 

4.  Glaucoma  S.  L.  Fox,  M.D. 
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jrcdncsday.  March  8.  1961 

9:.W  A.M.—    PEDIATRICS  -  Raymond  L.  Clkmmexs.  M.D. 

12:30  P.M. 

1.  Current  Concepts  of  Infant  Nutrition  Ray  Hepner,  M.D. 

2.  The  Iron  Deficiency  State  in  Childhood         Martin  K.  Gortex.  M.D. 

3.  Common  Allergic  Problems  in  Children         Richard  L.  Loxdox.  M.D. 

4.  Selected  Emotional  Problem.s  in  Childhood     Kurt  Glaser,  M.D. 

2:00  P.M.—     ELECTIVES 
5:00  P.M. 

1.  Free  Time 

2.  Campus  and  Library 

3.  \'isit   Hospital   Services 

4.  Attend  Medical  Science  Lectures  at  4  :0() 
P.M. 

a.  Physiology  of  the  .-Xdrenal  Cortex  Claude  Migeox,  ^LD. 

b.  Diseases  of  the  Adrenal  Cortex  : 

Diagnosis  and  Management  Thomas  B.  Coxxor,  M.D. 

Thursday.  March  0,  1961 

9:30  A..-\f.—     UROLOGY    John  D.  Young.  M.D. 

12:30  P.M. 

1.  Chronic   L'rethritis   and    Pyelonephritis  John  D.  Young,  M.D. 

2.  "Silent"  L'rinary  Retention  William  S.  Kiser,  M.D. 

3.  Prophylactic  Treatment  for  L'rinary  Calculi  James  R.   Powder,  ^LD. 

4.  -Abdominal  Symptoms  from  Obscure 

L'rologic  Conditions  in  Childhood  Earl  P.  Galleher.  Jr..  ^LD. 

2:00  P.M.—     CASE  REPORTS  IN  APPLIED 

5:00  P.M.         PHYSIOLOGY     Leonard   Scherlis,   M.D. 

1.  Obstructive  Emphysema  Wm.  S.  Spicer,  Jr.,  ^LD. 

2.  Rheumatic  Heart  Disease  Leonard   Scherlis,   M.D. 

3.  Primary  .-Xldosteronism  Thom.\s  B.  Coxxor,  ^LD. 

Friday,  March  10.  1061 

9:30  A.M.—    GENERAL  SURGERY    C.  Reid  Edwards,  M.D. 

12:30  P.M. 

\.    Diverticulosis,    Diverticulitis  and   Cancer       Robert  W.   Buxton,   ^[.D. 

2.  L'lcerative  Colitis  Thurstox  R.  Adams,  ^LD. 

3.  Diagnosis  and  Management  of  Bleeding 

from  Major  Abdominal  \'essels  Tho.mas  C.  Flotte,  ^LD. 

4.  Diagnosis  and  Management  of  Thoracic 

Injuries  Eugexe  Lixberg,  M.D. 


Category  I  credit  will  be  allowed  to  iiieniliers  of  .A.A.G.P.  for  the  nuniher  (it  hdurs 
that  thev  are  in  attendance. 
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President's   Letter 


Dear  Fclloii'  .Uuiiini: 


The  time  for  organizing  class  reunions  of  those  classes 
graduating  in  the  years  ending  in  1  and  6  is  growing 
short.  A  successful  class  reunion  must  begin  with  timely 
communications  among  the  various  members.  Some 
classes  are  well  on  their  way  to  completing  their  pro- 
grams. This  is  especially  true  of  the  Class  of  1936  the 
members  of  which,  incidentally,  will  provide  the  scien- 
tific part  of  our  Alumni  Day  activities. 

\\"\\\  the  class  captains  of  these  years,  serving  in  1956, 
please  contact  the  alumni  office  signifying  their  willing- 
ness to  carry  on  for  this  year?  We  expect  to  be  in  a 
position  to  offer  each  class  a  revised  list  of  graduates 
with  their  present  addresses  shortly  after  delivery  of  the 
new  American  Medical  Association  Directory.  Since 
time  is  of  the  essence,  it  would  be  well  to  begin  the 
ground  work  for  the  class  celebrations  as  soon  as 
possible. 

The  numlier  of  classmates  you  will  be  pri\-ileged  to 
meet  will  depend  on  your  individual  efforts.  Let's  all 
work  for  a  big  turn  out. 

Faillijiilly  yours, 

Arthur  G.  Siwinski,  M.D. 
Prcsidzi.'C)if 

P.S.  Your  president's  face  is  red!  I  forgot  to  jiav  mv 
dues  until  reminded  ])y  the  secrteary  that  she  had  not 
received  mv  check.  Anvone  else's  face  red? 
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Report  of  the  Board  of  Directors 

of  the  University  of  Maryland 

Medical   Alumni  Association 

August  16,  1960 

It  was  reported  the  audit  report  had 
been  received  and  a  summary  will  be 
published  in  the  October  issue  of  the 
Bulletin. 

A  report  on  Alumni  Day,  June  1960, 
was  made  and  it  was  noted  that  416  per- 
sons attended  the  banquet. 

President  Siwinski  reported  that 
Board  action  was  necessary  for  appoint- 
ment of  three  members  to  the  General 
Alumni  Cotmcil  as  no  action  had  been 
taken  by  the  Nominating  Committee.  A 
motion  prevailed  authorizing  the  presi- 
dent to  request  three  members  of  the 
Board  to  serve  on  this  committee  until 
they,  or  their  succesors,  are  nominated 
at  the  June  1961  annual  meeting. 

An  announcement  was  made  that  a  gift 
in  the  amount  of  $250  to  the  Student 
Loan  Fimd  had  been  made  by  the  Ben- 
jamin Stein  Foiuidation  and  sent  bv  Dr. 
Benjamin  Stein,  a  member  of  the  Class 
of  1935. 

The  reunion  of  the  medical  ahnnnus 
at  the  Southern  2^1edical  Association  to 
be  held  in  St.  Louis  in  November  was 
discussed,  and  report  made  on  arrange- 
ments to  date. 

Discussion  was  held  on  publication  of 
the  alleged  "Medical  Alumni  Directory" 
by  the  1960  Editorial  Board  of  the  Terra 
Mariae  Mcdlciis  and  plans  of  the  1961 
class  to  do  likewise.  It  was  moved, 
seconded,  and  carried  that  the  Dean  in 
charge  of  students'  activities  be  advised 
that  no  such  list  is  to  be  published  in  the 
future  by  the  students  and  that  no  use  of 
the  alumni  roster  is  to  be  made  without 
permission  of  the  Alumni  Association.  It 
was  further  suggested  that  an  explana- 
tion be  made  in  the  Bi'li.kti.v  that  the 


]Hiblished  list  is  not  the  alumni  roster 
but  rather  a  patrons'  list  obtained  by  the 
Class  of  1960  in  connection  with  the  pub- 
lication of  the  Terra  Mariae  Mediciis, 
and  that  at  the  proper  time  an  adequate 
list  will  come  forth  from  the  Alumni 
ofifice. 

Discussion  was  held  on  the  aims  and 
objectives  of  the  Alumni  Association  and 
it  was  the  expressed  opinion  that  its  pro- 
gram will  increase  in  scope  as  records 
and  financial  status  improve. 

The  necessity  for  beginning  plans  for 
Ahunni  Day,  June  8,  1961  was  stressed, 
and  Dr.  Harry  M.  Robinson.  Jr.  offered 
to  assume  the  responsibility  of  Chairman 
of  Arrangements.  The  president  accept- 
ed the  offer  and  appointed  Dr.  Ernest 
Cornbrooks  and  Dr.  Howard  ^lays  as 
co-chairmen. 

The  Board  directed  the  treasurer  to 
review  the  bank  balance  and  authorized 
him,  upon  his  discretion,  to  negotiate 
the  transfer  of  funds  not  needed  before 
the  close  of  the  year  to  an  interest-bear- 
ing depositary. 

October  4,  I960 

After  acceptance  of  the  minutes  of  the 
previous  meeting,  the  monthly  financial 
report  was  presented.  It  was  noted  that 
although  the  increase  in  dues  has  placed 
the  Association  in  a  more  solvent  position 
than  at  the  same  time  last  year,  there 
were  112  less  dues  paying  members  at 
present  than  for  the  same  period  in  1959, 
and  a  discussion  followed  as  to  how  to 
interest  the  alumni  in  becoming  active 
members. 

The  desirability  of  having  some  ty])e 
of  activitv  for  the  entire  ahunni  body 
during  the  year,  other  than  the  one  an- 
nual meeting  was  voiced.  A  further  in- 
vestigation of  the  suggestion  was  advised. 

A  re])ort  of  the  reunion  held  in  Miami 
in  lune  was  read  from  Dr.  \'aughn  ;  and 
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it  was  reported  by  the  secretary  that 
negotiations  had  begun  for  a  reunion  to 
be  held  at  the  time  of  the  American  Med- 
ical Association  meeting  in  Xew  York, 
June   1961. 

It  was  reported  that  2,000  double 
postcards  had  been  sent  to  alumnus  in 
the  Southern  area  announcing  the  re- 
union to  be  held  at  the  Southern  ]\Ied- 
ical  Association  meeting  in  St.  Louis  on 
November  1,  I960. 

A  resolution  was  adopted  designating 
the  Eutaw  Savings  Bank  as  a  depositary 
and  authorizing  the  president's  signature 
as  an  alternate  on  withdrawals. 

Authorization  for  the  mailing  of  an 
announcement  of  Alumni  Day,  1961,  with 
expenditure  of  the  necessary  funds,  was 
made.  The  secretary  was  directed  to  pre- 
pare a  sample  copy,  obtain  the  estimated 
cost  of  printing,  and  amount  of  postage 
involved. 

A  discussion  was  held  on  the  Editorial 
Board  of  the  Bulletix — how  it  was  ap- 
pointed, schedule  of  meetings,  and  its 
function. 

Respectfully  submitted, 

J.  Emmett  Oueex,  ^I.D., 
Sccrctarx 


Dr.  H.  M.  Robinson,  Jr.,  Speaks  at 
Alumni  Reunion  at  Southern  Medi- 
cal Association  Meeting 

Representixg  Dean  \\"illiam  S. 
Stone,  who  was  unable  to  attend,  Dr. 
Harry  M.  Robinson,  Jr.,  was  the  princi- 
pal speaker  at  the  reception  and  reunion 
of  the  graduates  of  the  School  of  Medi- 
cine on  the  occasion  of  the  annual  meet- 
ing of  the  Southern  Medical  Association 
meeting  held  in  St.  Louis,  October  31 — • 
Xovember  3,  1960. 


The  meeting,  which  was  Iield  at  the 
Sheraton-Jefferson  Hotel,  attracted  a 
small  group ;  however,  Dr.  Robinson  re- 
ported a  considerable  degree  of  enthusi- 
asm and  a  favorable  reaction  to  the  pro- 
gress being  made  in  the  School  of  Medi- 
cine. 

Dr.  Robinson  reported  that  he  was 
also  successful  in  introducing  a  resolution 
before  the  Southern  iMedical  Association 
providing  for  an  award  recognizing 
original  research  performed  by  a  young 
physician  in  one  of  the  southern  states  in 
which  membership  of  the  Southern 
Aledical  Association  is  limited.  There  are 
to  be  three  cash  prizes. 

The  fellowship  hour  and  buffet  sujiper 
was  under  the  direction  of  Dr.  Robert  A. 
Moses,  an  alumnus  of  the  School  of 
Medicine  and  a  resident  of  St.  Louis. 


Maryland  Alumni  Leaders  in  Mary- 
land Academy  of  General  Practice 

In  the  more  than  12  years  since  the 
Maryland  Academy  of  General  Practice 
has  functioned  in  the  State  of  Maryland, 
seven  presidents  of  the  Academy  have 
been  Alumni  of  the  School  of  Aledicine. 
Most  of  these  physicians  have  maintained 
an  active  interest  in  the  American  Acad- 
emy of  General  Practice,  the  American 
IMedical  Association,  or  other  scientific 
societies  while  conducting  active  general 
practices  and  serving  on  many  local  and 
state-wide  committees. 

Past  presidents  of  the  Academy  in- 
clude Drs.  Charles  F.  O'Donnell  of  Tow- 
son,  E.  Irving  Baumgartner  of  Oakland, 
^^'alter  Anderson  and  Lauriston  L. 
Keown  of  Baltimore,  Robert  W.  Farr 
of  Chestertown,  Archie  R.  Cohen  of 
Clear  Spring  and  J.  Roy  Guyther  of 
Mechanicsville. 
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Annual  festivities  centering  about 
Alumni  Day  will  be  held  on  June  8, 
1961.  The  Class  of  1911  will  be  honored 
at  ceremonies  included  in  the  proi^rani 
of  the  annual  banquet.  Members  of  the 
Class  of  191 1  will  he  presented  their  50- 
vear  honorary  certificates. 

Scientific  Session  Under  Development 

The  Scientific  Session  for  Alumni  Day 
is  being  organized  under  the  sponsorship 
of  the  Class  of  1936  through  a  commit- 
tee headed  by  Dr.  Gibson  J.  Wells.  Thus 
far  speakers  will  include  Drs.  David  'SI. 
Spain  of  New  York  and  J.  Morris  Xich- 
olson  of  Boston.  Other  activities  include 
the  annual  meeting  of  the  Alumni  Asso- 
ciation, tours  of  the  new  University  facil- 


ities (completed  and  under  develop- 
ment), and  the  annual  Alumni  luncheon. 

Presentation  of  the  Alumni  Honor 
Award  and  Gold  Key  will  be  made.  As 
customary,  the  recipient  of  the  honor 
will  be  announced  in  the  April  1961 
Bulletin. 

Alumni  are  urged  to  make  early  reser- 
vations for  hotel  space,  reservations 
lieing  available  through  the  Alumni 
Office.  Members  of  the  five-year  ainiiver- 
sary  classes  will  receive  special  attention 
through  the  Alumni  Office  and  will  be 
assisted  in  the  organization  of  their  class 
activities  as  is  customary. 

]\Iembers  of  the  Class  of  1911  honored 
on  the  occasion  include  the  following : 


1911  GRADUATES  TO  RECEIVE  .50-YEAR  HONOR  CERTIFICATES 

.lune  8.  1961 


Baltimore  Medical  College 

Dr.  \Villi.\m  F.  Beckxer 

Dr.  Lawence  F.  Bol.\nd 

Dr.  Fr.\xk  J.  Brosch.^rt 

Dr.  Lawrence  A.  C.^hill 

Dr.  Fred  Glover  Campbell 

Dr.  Antonion  Escarra  Ferxaxdes 

Dr.  James  C.  Frye 

Dr.  Gustave  A.  Corisse 

Dr.  JiTSuzA  Hayaishi 

Dr.  Howard  Kemp 

Dr.  Joseph  Jacobsox 

Dr.  Alfredo  Lassise  Rivera 

Dr.  J.   L.   MONTALVO-GVEXARD 

Dr.  Louis  A.  Perras 

Dr.  James  Earl  Springer 

Dr.  George  L.  Str.^ub 

Dr.  Richard  White  Trevaskis 

Dr.  William  H.  Triplett 

Dr.  Krxest  L.  Wilsox 

College  of  Physicians  and  Surgeons 

Dr.  George  K.  Allison 
Dr.  Samuel  .\roxovitz 
Dr.  Carl  1.  Bau.mgartxer 


Dr.  W.\i.  Thos.  Gocke 

Dr.  Edward  St.  C,  Hamilton 

Dr.  Nathan  S.  Haxellix 

Dr.  Howard  Encler  H.\rmax 

Dr.  Charles  C.  H.^rmer 

Dr.  John  F.  Hogax,  Sr. 

Dr.  Francis  Hutchinson 

Dr.  Frank  Leslie  Jenxixgs 

Dr.  Joseph  B.  Kilbourx 

Dr.  Oram  R.  La  wry 

Dr.  John  Benedict  ^L\kin 

Dr.  Robert  J.  McDowell 

Dr.  Jacob  Mendelvitz 

Dr.  Isidore  Michel 

Dr.  Herman  Simmo.xs  Miller 

Dr.  Edward  J.  Pinkus 

Lt.  Comm.  Robert  Ed.  Stack 

Dr.  Karl  Haddox  Trippett 

Dr.  George  P.  Waller,  Jr. 

Dr.  N.   B.  \^■HITCOMB 

Dr.  Louis  N',  Williams 
Dr.W.  F.  Zixx 

University   of  Maryland 

Dr.  .Archie  Eugene  Browx 
Dr.  Wm.  Luther  Byerly 
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Dr.  Tames  E.  Diehl 
Dr.  Richard  C.  Dodsox 
Dr.  Louis  H.  Douglass 
Dr.  Chas.  Leibold  Dries 
Dr.  Otto  Fisher 
Dr.  Is.\dore  HiRstHMAX 
Dr.  Abraham  Horxsteix 
Dr.  John  Thomas  Howell 
Dr.  Kenneth  Barzillai  Jones 
Dr.  Chas.  Hutchinson  Keesor 
Dr.  Ch.\s.  Ed\v.\rd  Kernodle 
Dr.  Charles  R.  Law,  Jr. 
Dr.  Is.\ac  Michel  ^L^CKS 

Dr.  ^L•^NUEL    EuLALIO    ^LALLEX 

Dr.  \Vm.  Clixtox  ^L^rett 

Dr.  W'.^LTER   S.  XlBLETT 

Dr.  John  Ostro 

Dr.  Them.  Julian  Ramirez 

Dr.  Stanley  Henrv  Ryxkiewicz 

Dr.  Harry  B.  Schaeffer 

Dr.  Dallas  C.  Speas 

Dr.  Joseph  Stomel 

Dr.  Emmet  O'Briex  Taylor 

Dr.  Joseph  Exloe  Thomas 

Dr.  Gaftox  Dext  Towxshexd 

Dr.  R.\lph  James  Vreelaxd 

Dr.  Sydxey  Wallenstein 

Dr.  Charles  A.  Waters 

Dr.  Java  C.  Wilkins 

Dr.  Richard  Lloyd  Williams 

The  Arthur  M.  Shipley  Award  of 
the  Southern  Surgical  Association 

Ix  1958,  the  Southern  Surgical  Asso- 
ciation established  the  Arthur  AL  Shipley 
Award  in  honor  of  a  former  menilier  and 
an  outstanding  member  of  the  Southern 
Surgical  Association,  Dr.  Arthur  AI. 
Shipley,  formerly  Professor  of  Surgery 
in  the  School  of  Medicine.  The  first  re- 
cipient of  the  annual  award  was  to  Dr. 
Felda  Hightower  of  the  Department  of 
Surgery  of  the  Bowman  Gray  School  of 
Medicine,  \Mnston-Salem.  X.  C. 


Dr.  Hugh  A.  Bailey  of  Charleston, 
\\'.  \'a.,  a  pupil  and  a  great  admirer  of 
Dr.  Shipley,  provided  the  funds  for  the 
annual  award  as  a  legacy,  the  award  to  lie 
given  for  an  outstanding  presentation  bv 
a  member  of  the  Southern  Surgical  Asso- 
ciation. 

Dr.  Hugh  A.  Bailey,  former  Chief  of 
Stafif  of  the  Charleston  General  Hospital, 
Charleston,  \\'  .\'a.,  died  on  October  28, 
1958.  A  native  of  Vass,  X.  C,  and  a 
graduate  of  Davidson  College,  Dr. 
Bailey  received  his  degree  from  the  Uni- 
versity of  Maryland  in  1928.  He  served 
an  internship  and  surgical  residency  un- 
der Dr.  Arthur  Shipley  at  the  University 
Hospital  in  1932,  following  which  he 
acted  as  chief  surgeon  at  the  Kernan 
Hospital  in  Baltimore  and  served  also  as 
Instructor  in  Surgical  Anatomy  at  the 
School  of  Aledicine.  He  then  began  the 
practice  of  surgery  in  Charleston,  ^^■. 
\'a.,  rising  to  Chief  of  StaiT  and  Chief  of 
Surgery  at  the  Charleston  General 
Hospital. 

Dr.  Bailey's  generosity  led  to  the 
foundation  of  the  Arthur  M.  Shipley 
memorial  in  honor  of  his  former  teacher. 
Dr.  Bailey  also  established  a  similar 
award  in  surgical  nursing  at  the  Univer- 
sity of  Maryland  School  of  Xursing. 

In  his  biography.  Dr.  George  H. 
Yeager  stated  "He  was  an  untiring 
worker  in  trying  to  bring  about  better 
hospital  service  to  the  patient  and  better 
teaching  methods  to  both  the  young 
doctor  and  young  student  nurse." 


Invest  in  the  future  health  of  the  nation  and  your  profession 


Give  to  raedical  education  tlirougli  AMEF 

American  Medical  Education  Foundation  {Ej  "c' 


Dearborn  St. 
cagolO.III. 


Jiiiiiiarv,  1961 


Class  ■"! 


NOTES 


Elsewhere  in  this  edition  you  Zi'ill 
find  a  "tear  out"  page,  jar  reporting 
.lluinni  Ne'cvs  to  the  Bulletin.  This  is 
not  an  idle  gesture. 

Your  achievements,  jelkm.'  alumnus, 
are  of  interest  to  your  classmates.  They 
constitute  a  reward  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  and 
are  an  item  of  prestige  for  the  Univer- 
sitv.  Please  cooperate  with  us  by  for- 
warding nezvs  of  yourself  or  any  alumnus 
to  the  Bulletin.  Thank  you. 

P  &  S  1895 

Harr.v  Knight  Owens  of  Elkins,  W. 
\a..  died  recently. 

Class  of  1896 


Jesse  C.  Coggins  still  eontinues  ac- 
tive at  the  Laurel  Sanitarium,  Laurel, 
Md.,  which  he  founded  55  year.s  ago  and 
of  which  he  ha.s  served  as  Medical  Direc- 
tor since  that  time. 

A  native  of  Baltimore,  Dr.  Coggins 
was  born  July  8,  1874.  He  attended  the 
public  schools  of  Baltimore  and  gradu- 
ated from  the  College  of  Physicians  and 
Surgeons  in  the  Class  of  1896.  He  then 
served  on  the  StafT  of  the  Spring  Grove 
State  Hospital   for   nine  years,  gaining 


much  knowledge  in  experience  with  pa- 
tients and  their  families.  In  1905,  in 
partnership  with  Dr.  Cornelius  De 
Weese,  he  founded  the  Laurel  Sani- 
tarium, established  on  163  acres  of  roll- 
ing land  purchased  from  Stephen  Gam- 
hrill,  former  president  of  the  Chesapeake 
and  Ohio  Canal  Company.  A  large  build- 
ing was  constructed. 

Expansion  of  the  sanitarium  has  pro- 
gressed to  the  present  capacity  of  90  pri- 
vate women  patients,  two  full-time  phy- 
sicians and  42  other  personnel  now 
housed  in  four  main  buildings  and  five 
cottages.  Three  registered  nurses  super- 
vise the  practical  staff  and  the  patients' 
activities. 

Dr.  Coggins'  many  years  of  activity 
and  vast  experience  in  the  sanitarium 
have  qualified  him  as  an  expert  advisor 
and  counsel  not  only  to  the  staff  but  to 
those  members  of  the  patients'  families 
who  seek  it.  The  entire  organization  of 
the  medical  and  psychological  services 
is  in  accord  with  the  most  modern  re- 
quirements and  latest  ideas  in  geriatric 
care  and  rehabilitation.  Dr.  Coggins  is 
a  Life  Member  of  the  American  Medical 
Association  and  the  American  Psychi- 
atric Society. 

Class  of  1897 

Isaac  Cockey  Dickson  of  4611  Old 
l<"rederick  Road,  Baltimore,  Md.,  died 
on  .\ugust  26,  1960. 

Fi'ancis  Alan  G.  Murray  of  Box  85, 
La\'ale,  Aid.,  died  recently. 

P  &  S  1897 
Thomas  J.  McLarney  of  27  Farm- 
ington  Avenue,  Waterbury,  Conn.,  died 
July  27,  1960.  Dr.  McLarney  was  84. 

B.  M.  C.  1897 
Patrick  A.  S.  Grady  of  104  School 
Street,  Clinton,  Mass.,  died  on  August 
12,  I'ViO.  Dr.  Gradv  was  86. 
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Class  of  1898 

Edward  Elmer  Lamkin,  formerly  of 

Dorcliester  County,  died  at  his  home  in 
the  Homewood  Apartments,  Bahimore, 
.Md.,  on  August  24,  1960. 

B.  M.  C.  1900 

Eugene  H.  Doble  of  Presque  Isle, 
.Me.,  died  of  generalized  arteriosclerosis 
on  June  29,  1960.  Dr.  Doble  was  85. 

Class  of  1900 

James  S.  Akehurst  died  on  October 
18,  1960  at  his  home,  4012  Park  Heights 
Ave.  Dr.  Akehurst  was  S7. 

For  many  years  Dr.  Akehurst  prac- 
ticed in  Harford  County  and  then  came 
to  Baltimore  where  he  practiced  in  Pim- 
lico.  West  Arlington,  and  Park  Heights 
sections  of  the  city  until  his  retirement 
shortly  after  \\'orld  \\'ar  II. 

Walter  F.  Wickes  died  at  his  home, 
12  Bishops  Road,  Baltimore  on  Xovem- 
ber  8,  1960.  He  was  83. 

A  native  of  York,  Pa.,  Dr.  \\'ickes  was 
a  graduate  of  St.  John's  College  in  .\n- 
napolis  but  following  his  graduation  from 
the  School  of  Medicine  devoted  his  life 
to  financial  affairs  and  never  practiced. 

P  &  S  1902 

Dwight  P.  Cruikshandk  of  Lumber- 
port,  W.  Va.,  died  August  10,  1960, 
aged  85. 

Class  of  1904 

Charles  Layman  Parks  of  907 
Short  Avenue,  Fairmont,  W.  \'a.,  died 
on  July  21,  I960  at  the  age  of  81.  Death 
was  due  to  cardiovascular  disease  and 
diabetes. 

B.  M.  C.  1905 

William  Dwyer  Ducy  of  165  Pros- 
pect Street,  Brockton,  Mass.,  died  June 
9,  1960  of  pulmonary  embolism.  Dr. 
Ducv  was  79. 


P  &  S  1906 
Arminus  Blair  Lyon  of  Ulster,  Pa., 
died  on  July  11,  1960  of  arteriosclerotic 
heart  disease.  Dr.  Lyon  was  79. 

Class  of  1907 
Albert   E.  Perron  of  56  X.   Main 
Street,  Fall  River,  ^lass.,  died  recently. 

Class  of  1908 

Harold  H.  Palmer  of  36  South  :\Iain 
Street,  Plymouth,  X.  H.,  was  recently 
honored  on  the  occasion  of  the  golden 
anniversary  of  his  practice  of  medicine. 
Dr.  Palmer  was  among  four  physicians 
honored  by  the  Xew  Hampsliire  Medical 
Society  at  the  concluding  luncheon  of 
the  annual  meeting  at  the  Mount  \\'ash- 
ington  Hotel  in  Bretton  \\'oods,  X.  H. 

The  son  of  Dr.  Haven  Palmer  and 
Lucy  Ellis  Palmer  and  a  native  of 
Plymouth,  X.  H.,  Dr.  Palmer  was  li- 
censed in  X'ew  Hampshire  in  1910  two 
years  after  his  graduation  frdin  the 
School  of  Aledicine.  An  obstetrician,  he 
was  made  a  life  member  of  the  Grafton 
County  an'd  Xew  Hampshire  Medical 
Societies  in  1953. 

B.  M.  C.  1909 
Edward    Michael    Looney    of   346 

Essex    Street,    Salem,    !Mass.,    died    on 
August  2,  1960,  aged  78. 

Class  of  1909 


Charles    B.    Korns    of    Sipesville, 
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Somerset  County,  Pa.,  and  an  outstand- 
ing citizen,  was  the  recipient  of  the  1959 
Pennsylvania  General  Practitioner  of  the 
Year  Award. 

A  native  of  Jenner  Township  in  Som- 
erset County,  he  was  reared  on  a  farm 
there  and  attended  the  puhlic  schools 
and  local  normal  schools  of  that  district. 
He  taught  three  terms  of  school  in  his 
home  district  and  acted  as  tutor  in  Latin 
and  Greek  for  two  years  while  teaching 
in  school.  Later  he  attended  and  gradu- 
ated from  the  Franklin  and  ^Marshall 
.\cadeniv  in  1905.  entering  the  Baltimore 
Medical  College  and  graduating  with 
honors  in  1909.  After  being  licensed,  he 
started  to  practice  medicine  in  Sipes- 
ville.  Pa.,  a  large  farming  and  coal  min- 
ing section,  where  he  lives  today.  A  son, 
Dr.  Miller  J.  Korns,  is  now  actively 
practicing  in  Somerset  Borough,  Pa.,  and 
is  a  member  of  the  medical  and  surgical 
staff  of  the  Somerset  Community  Hos- 
pital. 

The  elder  Dr.  Korns  is  a  staff  memhtr 
of  the  Somerset  Community  Hospital 
and  has  served  several  vears  as  its  Chief 
of  Staff. 

An  ardent  student,  philanthro]iist. 
public-spirited  citizen,  and  farmer,  Dr. 
Korns'  life  has  been  interesting  not  onh 
from  a  scientific  point  of  view  but  from 
the  many  facets  of  his  wide  interest  and 
his  many  interpersonal  contacts.  He  has 
been  a  true  community  leader  and  an 
honored  citizen  most  worthy  of  the  award 
which  was  recently  presented  to  him. 

Class  of  1910 

Benjamin  Kader  of  fWl  h'ieldcrest 
Road,  Baltimore.  Aid.,  died  on  October 
9,  1960. 

Vernon  Hastings  McKnight  of  1  l.i 

Bridge  Street,  1-dkton,  Md..  died  June 
5,  ]'KiO  at  the  age  of  74. 


P  &  S  1911 
John  F.  Flynn  of  449  Washington 
Avenue.    Bridgeport,    Conn.,    died    May 
21,  1960  of  coronary  occlusion.  Dr.  Flynn 
was  74. 

P  &  S  1912 
Albert    William    Crews    of    South 
Miami,   Fla.,   died  August    19.    1960  at 
the  age  of  79. 

Class  of  1912 
Milford  Hinnant  of  Alicro.  X.  C, 
died  of  coronarv  occlusion  on  .August  2. 
1960.  Dr.  Hinnant  was  74. 

P  &  S  1913 
Clyde    L.    Seitz    of    3    Manchester 
Street,  Glen   Rock.    Pa.,  died   May  ,^1. 
1960.  Dr.  Seitz  was  72. 

Class  of  1914 
Louie  Mixson  Limbaugh  of  117  \\". 
Duvall    Street,    Jacksonville,    h'la.,    died 
July  ^\.    I960  of  hepatic  cirrhosis.   Dr. 
I.iniliangh  was  67. 

Class  of  1915 

John  C.  Woodland  recently  has 
been  retired  from  his  career  as  Colonel 
in  the  United  States  Army  Aledical 
Corps.  Dr.  \\^oodland  has  had  a  distin- 
guished and  varied  career  which  has  in- 
cluded considerable  investigative  work 
concerning  virus  and  rickettsial  diseases. 

Following  his  graduation  from  the 
School  of  Medicine,  he  entered  the  Med- 
ical Corps  of  the  United  States  Army  in 
1917  and  saw  active  duty  overseas  in 
Germany  from  191^  to  m21.  He  then 
served  as  a  Aledical  Officer  on  numerous 
assignments  including  the  Fitzsimmons 
General  Hospital  (1926-29),  the  Gorgas 
General  Hospital  in  the  Canal  Zone 
(  l''2''-19-?,V).  and  the  .\rmy  and  Xavy 
General  Hospital  (1933-1938).  He 
served  at  Brooke  .\rmy  Hospital.   Fort 
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Sam  Houston,  Texas  from  1938  to 
1947  at  which  time  he  served  as  Chief 
of  Medicine  both  at  the  Army  and  Xavy 
General  Hospital  and  the  Brooke  Army 
Hospital.  At  the  time  of  his  retirement. 
he  was  Commanding  Officer  of  Brooke 
Army  Hospital,  Fort  Sam  Houston, 
Texas. 

Colonel  Woodland  is  a  Fellow  of  the 
American  College  of  Physicians,  a 
Diplomate  of  the  American  Board  of 
Internal  ^^ledicine  and  a  member  of  the 
American  Trudeau  Society.  He  was 
awarded  the  Army's  Legion  of  Merit  in 
1942.  Dr.  ^^'oodland  has  contributed  a 
manuscript  entitled  "Bullis  Fever,  His- 
tory, Clinical  Manifestations  and  Labor- 
atory Investigations"  which  will  be  pub- 
lished as  a  part  of  the  history  of  Internal 
iledicine  in  \\'orld  \\'ar  II  which  com- 
prises a  section  in  the  medical  history  of 
World  War  II.  Other  papers  by  Dr. 
\\'oodland  include  reports  on  "The  Oral 
Transmission  of  Murine  Typhus  in 
Humans,"  work  on  "Acute  Encephali- 
tis," "Bullis  Fever,"  and  studies  relating 
to  the  Immunology  of  Dengue  Fever  and 
Colorado  Tick  Fever.  In  his  retirement. 
Colonel  Woodland  lives  at  524  \'allev 
Lane,  Falls  Church,  \'a. 

Class  of  1916 

William  Ernest  Bickley  of  Pendle- 
ton. S.  C,  died  on  August  7,  1960  of 
coronary  occlusion.  Dr.  Bicklev  was  68. 

Samuel  O.  Pruitt  of  715  Greenville 
Street,  Anderson,  S.  C,  died  on  August 
10,  1960.  Dr.  Pruitt  was  69. 

Class  of  1920 
Benjamin   Gold   of  Shelby,   X.   C, 
died  June  4,  1960  of  coronary  occlusion. 
Dr.  Gold  was  66. 

Class  of  1921 
Edwin  J.  Ward  of  510  Park  Avenue. 


Baltimore   1,   Md.,  died  July  26,    1960. 
Dr.  \\'ard  was  66. 

Class  of  1923 

William  Bryce  Hunt  of  East  Center 
Street,  Lexington,  X.  C,  died  on  Mav 
18,  1960  of  coronary  occlusion.  Dr.  Hunt 
was  64. 

Class  of  1924 

Bryan  P.  Warren,  now  rounding 
out  some  34  years  of  medical  practice 
in  Laurel,  !Md.,  has  opened  an  additional 
wing  of  the  Laurel  General  Hospital,  a 
14-bed  modern  building  with  modern 
equipment,  which  Dr.  \\'arren  operates 
in  conjunction  with  his  brother.  Dr.  John 
M.  \\'arren.  Dr.  ^^'arren's  oldest  son, 
Bryan  P.  \\'arren,  Jr.,  is  a  pediatric 
psychiatrist  in  Xew  York  City. 

Class  of  1925 
Joseph  Nataro  was  a  recent  visitor 
to   the    Campus.    Dr.    Xataro   plans    an 
extensive    tour    of    Europe    during    the 
summer  of  1961. 

Class  of  1928 

Alan  John  Maged  of  Suttern,  X".  Y.. 
died  June   1,   1960.  Dr.   Maged  was  58. 

William  N.  McFaul  of  542  West 
University  Parkway  in  Baltimore  died 
September  21,  1960. 

Class  of  1929 
Jacob  H.  Conn,  Assistant  Professor 
of  Psychiatry  at  the  Johns  Hopkins  Uni- 
versity, was  presented  with  the  Award 
of  ^lerit  by  the  X'ational  Society  for 
Clinical  and  Experimental  Hypnosis  for 
outstanding  contributions  to  clinical  hvp- 
nosis  during  the  year  1960.  Dr.  Conn 
was  also  elected  Chairman  of  the  So- 
ciety's three  Examining  Boards  of  Clin- 
ical Hypnosis  (Dental,  Psychological, 
and  Medical)  and  President  of  the  Board 
of  Medical  Hypnosis,  all  the  honors  being 
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conferred  at  tlie  12th  Annual  Meeting 
of  the  Society  held  in  Washington,  D.  C, 
October,  1960. 

Joseph  Francis  McGowan  of  Ashe- 
ville,  X.  C,  died  on  July  17,  1960  of  a 
cerebral  hemorrhage.  Dr.  McGowan  was 
57. 

Class  of  1930 

Francis  Fieling  Reid  of  2902  St. 
Paul  Street,  Baltimore,  Md.,  died  of 
acute  congestive  heart  failure  on  July  21, 
1960.  Dr.  Reid  was  68. 

Class  of  1931 

Philip  Adalman  was  recently  pro- 
moted to  A'isiting  Ophthalmologist  at  the 
Queens  General  Hospital,  Xew  York 
City. 

Edward  W.  Warren  of  126  E 
Street,  Ithaca,  X.  Y.,  died  .Vugust  4, 
1960  at  the  age  of  57. 

Class  of  1933 

Daniel  R.  Robinson,  who  for  a  num- 
ber of  years  served  as  Director  of  the 
U.  S.  \'eterans  Administration  Hospital 
at  Fort  Howard,  Md.,  has  been  promoted 
to  .\rea  ^Medical  Director  of  the  \'eterans 
Administration  \\-ith  offices  at  402  East 
State  Street,  Trenton,  X.  J.  The  area 
included  under  Dr.  Robinson's  jurisdic- 
tion involves  chiefly  tlie  ^Middle  Atlantic 
States. 

Class  of  1934 

Joseph  Millett,  Associate  Attending 
physician  in  the  Department  of  Internal 
Medicine  at  the  Meadowbrook  Hospital, 
Hempstead,  N.  Y.,  has  been  elected 
President  of  the  General  Staff  of  this  700 
bed  county  hospital.  Dr.  Millett  is  the 
author  of  numerous  papers  relating  to 
the  field  of  internal  medicine  which  is 
his  specialty. 

Class  of  1935 

Harold  Henry  Klein  of  4,^0  \\  yom- 
ing  .\venue.  Scranton,  l';i.,  died  recentlv. 


Class  of  1936 

A.  Franklin  McCauley  died  Novem- 
ber 16,  1960.  Dr.  McCauley  was  49. 

Following  his  graduation  from  the 
University  of  Alaryland,  Dr.  McCauley 
received  his  basic  training  and  internship 
at  the  Hospital  for  Women  of  Maryland, 
followed  by  two  years  of  residency  in 
obstetrics  and  gynecology  at  the  Union 
Memorial  Hospital.  He  entered  private 
practice  in  1939. 

Joseph  G.  Zimring,  who  practices  at 
222  Riverside  Boulevard,  Long  Beach, 
X.  Y.,  serves  as  Director  of  General 
Practice  and  Secretary  of  the  Medical 
Board  of  the  Long  Beach  Memorial  Hos- 
pital, Long  Beach,  X^.  Y.  Dr.  Zimring 
is  also  councillor  of  the  Medical  Society 
of  the  State  of  Xew  York  and  is  Presi- 
dent of  the  2nd  District  Branch  of  that 
society. 

Class  of  1937 

John  Hannon  Finn  of  Refugio, 
Texas  died  on  July  30,  1960.  Dr.  Finn 
was  49. 

Class  of  1938 

John  J.  Bunting  was  recently  elect- 
ed a  Direct  Fellow  of  the  .\merican  Col- 
lege of  Chest  Physicians.  Dr.  Bunting, 
whose  offices  are  at  4705  Montrose 
Boulevard  in  Houston,  Texas,  also 
serves  as  Lecturer  in  Medicine  at  the 
University  of  Texas  Postgraduate  School 
of  Medicine  in  Houston.  Dr.  Bunting's 
clinical  interests  include  active  clinical 
Associate  Professorship  of  Aledicine  at 
Baylor  College  of  Medicine.  He  is  also 
the  founder  and  senior  internist  of  the 
Montrose  Diagnostic  Center  in  Houston. 

S.  C.  White  resides  at  776  University 
Avenue,  Palo  Altd,  Calif.  His  brother, 
Harry  F.  White,  is  in  practice  at  Sali- 
nas, CaHf.,  his  address  being  67  San 
Inaiiuin   l\(iad. 


Vol.  76.  \o.  1 


ALL'MXI  ASSOCIATION  SECTIOM 


Class  of  1941 

Pierson  M.  Checket  has  announced 
preliminary  plans  for  the  organization 
of  a  committee  to  arrange  for  the  Class' 
20th  Reunion  on  June  S,  1961.  Those 
interested  should  contact  Dr.  Checket 
at  1801  Eutaw  Place,  Baltimore  17,  Aid. 

Joshua  M.  Perman  has  announced 
the  removal  of  his  office  to  135  Central 
Park  West  in  New  York  City.  Dr.  Per- 
man limits  his  practice  to  psychoanalysis. 

Class  of  1943 

Dr.  F.  Mason  Sones.  Jr.  Active  in  Develop- 
ing New  Cardio-radiologic  Techniques 


F.  Mason  Sones,  Jr.,  of  the  Cleve- 
land Clinic,  continues  a  very  active  in- 
vestigative career  through  his  interest  in 
the  development  of  techniques  combin- 
ing cardiac  catheterization  with  high 
speed  x-ray  motion  picture  techniques, 
useful  in  the  clinical  application  of  roent- 
genology to  the  diagnosis  of  lesiims  in  the 
central  circulation. 

Much  of  the  work  which  Dr.  Sones  has 
done  includes  the  development  of  unique 
apparatus  and  techniques  for  cinecardio- 
angiography,  his  publications  appearing 
not  only  in  the  Cleveland  Cliuic  Quarter- 
ly but  in   many  cardiac,   pediatric,  and 


radiologic  journals.  Dr.  Sones  has  been 
a  recent  speaker  on  many  cardio-roent- 
genologic  symposia  and  has  collaborated 
with  a  number  of  authors  in  combined 
research  projects  relating  to  cardiac 
surgery  and  the  interpretation  of  high 
speed  roentgenograms  in  the  diagnosis 
of  cardiac  lesions. 

Dr.  Sones'  postgraduate  training  in- 
cluded an  internship  at  the  University 
Hospital,  following  which  he  served  in 
the  U.  S.  Army  Air  Force  from  October 
1943  through  August  1945.  He  then 
pursued  a  course  of  resident  training  in 
internal  medicine  and  cardiovascular  dis- 
ease at  the  Henry  Ford  Hospital  from 
1945  to  1950.  At  that  time  he  was  ap- 
pointed director  of  the  Cardiac  Labora- 
tory and  a  member  of  the  stafif  of  the 
Cleveland  Clinic  Cardiovascular  Disease 
section,  a  post  which  he  has  continually 
held.  Dr.  Sones  was  a  recent  speaker  at 
a  symposium  at  the  School  of  Medicine, 
sponsored  by  the  Division  of  Thoracic 
Surgery  of  the  Department  of  Surgery. 

Class  of  1944 
George  Joseph  Kreis,  Jr.,  of  201 

East  Main  Street,  Elkton,  ]Md.,  died 
August  29,  1960  as  the  result  of  injuries 
received  in  an  automobile  accident  the 
day  before. 

Class  of  1945 

Frank  A.  Ayd,  Jr.  was  recently  a 
])articipant  in  a  panel  discussion  relating 
to  problems  in  psychopharmacology  held 
in  connection  with  the  seventh  annual 
meeting  of  the  Academy  of  P.sychoso- 
matic  Medicine  which  took  place  in 
Philadelphia  on  October  13-15.  1960. 

Henry  F.  Maguire  has  announced 
the  opening  of  an  office  for  the  practice 
of  obstetrics  and  gynecology  at  the  Al- 
varado  Medical  Center,  6330  Alvarado 
Road.  .San  Diego  20,  Calif. 
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Class  of  1946 
James  A.  Vaughn,  Jr.  has  served 
as   Chief   of   Staff  of  the   South   Miami 
Hospital  for  the  year  1960. 

Class  of  1947 

F.  Robert  Haase  has  joined  in  part- 
nersliip  with  Dr.  J.  T.  Noguera  in  the 
practice  of  otolaryngology.  Their  oiifice 
will  he  located  in  Asl)ury  Park,  N.  J. 

John  Gordon  Morrow  of  Hahira, 
Ga,,  died  on  July  3,  19f)0.  Dr.  Morrow 
was  36. 

Class  of  1948 

Frank  J.  Theuerkauf  has  removed 
his  practice  from  158  West  Sth  Street, 
Erie,  Pa.,  to  864  Main  Street,  Conneant, 
Ohio,  for  the  practice  of  General  Sur- 
gerv.  Dr.  Theuerkauf  is  a  memher  of  the 
American  College  of  Surgeons. 

Phyllis  Peterson  Vaughn,  who 
practices  with  her  husliand,  Jim  (1946), 
at  Coral  Gables.  Fla.,  is  serving  as  In- 
structor at  the  University  of  Miami.  De- 
partment of  Medicine.  Dr.  \'aughn  has 
pul)lished  .'i  numher  of  jiapers  chiefly 
related  to  the  studies  on  arthritis.  Recent 
puhlicatidus  inckide  "The  Comparative 
I'^ffects  of  Phenylbutazone  and  G  27202 
(  Metabolite  I )  in  Patients  with  Rheu- 
matoid Arthritis :  .\n  Assessment  of 
Methods."  The  paper  appeared  in 
"Arthritis  &  Rheumatism"  (April  1959) 
in  collaboration  with  Drs.  D.  S.  Howell 
and  Iris  Kiem. 

Another  recent  publication  is  entitled 
"Improved  Diagnostic  Method  for  Rheu- 
matoid Agglutinating  Factor,"  a  paper 
delivered  at  the  interim  session  of  the 
American  Rheumatism  Association  held 
at  the  Mayo  Clinic  in  Rochester,  Minne- 
sota in  tJie  latter  part  of  1958. 

Class  of  1949 
Raymond   M.  Cunningham   was  a 

|iailici|)anl    in    a    medical    fcirnm    on    the 


use  of  vasodilators  ]nil)lished  in  the  No- 
vember 1.  1960  number  of  Modern  Med- 
icine. 

George  W.  Knabe,  formerly  on  the 
faculty  of  the  University  of  Puerto  Rico 
School  of  Aledicine,  has  moved  to  \'er- 
million,  S.  13.,  where  he  has  taken  up 
duties  with  the  School  of  Medicine  there. 

Jordan  M.  Scher  has  published  a 
monograph  entitled  "Chronic  Schizo- 
phrenia" in  collaboration  with  Dr.  Law- 
rence Appleby  and  Dr.  John  Gumming. 

The  volume,  published  by  the  Free 
Press  of  Glencoe,  111.,  ajipeared  early  in 
1960.  Dr.  Scher  is  secretary  of  the  Amer- 
ican Ontoanalytic  Association  with  offices 
at  679  Xorth  Alichigan  Avenue,  Chicago, 
111. 

Class  of  1950 

J.  T.  Noguera  has  announced  the 
formation  of  a  partnership  with  Dr.  F. 
Robert  Haase  for  the  practice  of  otolar- 
yngology. Drs.  Haase  and  Noguera  will 
be  located  at  601  Grand  Avenue,  Asburv 
Park.  N.  J. 

Class  of  1951 

Calvin  L.  Young,  a  psychiatrist  who 
practiced  at  San  Mateo,  Calif.,  died  on 
October  31.  1960,  of  injuries  sustained 
in  an  automoljile  accident  near  Redwood 
City,  Calif.  Dr.  Young  directed  the  new 
p.sychiatric  wing  of  the  San  Mateo  Com- 
munity Hospital. 

A  native  of  Baltimore,  Md..  ;ind  a 
graduate  of  Haverford  College,  Dr. 
Young  served  for  three  years  as  a  niem- 
l)er  of  the  staff  of  the  Sheppard  I'ratt 
Hospital  in  Towson.  Later  he  was  on 
the  staf¥  in  the  state  hospital  in  Agnews. 
Calif.,  prior  to  his  appointment  at  San 
Mateo.  Dr.  Youtig  was  a  member  of  the 
.\merican  Psychiatric  Association  and 
the  .\merican  and  California  Medical 
.\ssnciations. 


/■,./.  -/(,.  Xo.  I 


ALCMXI  ASSOCIATIOX  SECTION 


Class  of  1954 

Ira  N.  Tuhlin  has  announced  the 
opening  of  his  office  for  the  practice  of 
Internal  Medicine  at  25  E.  Wayne  Ave- 
nue, Silver  Spring,  Aid.  In  October, 
1960.  Dr.  Tuhlin  was  appointed  Clinical 
Instructor  of  Aledicine  at  Georgetown 
University  School  of  Medicine,  Wash- 
ington. D.  C. 

George  H.  Wall  has  announced  the 
opening  of  his  offices  for  the  practice  of 
]iediatrics  at  6402  Golden  Ring  Road, 
Baltimore  6.  Md..  and  at  2104  Gwynn 
Oak  Avenue.  Baltimore  7,  Md. 

Class  of  1955 

Stanley  P.  Balcerzak,  Jr.  has  com- 
pleted his  residencv  in  internal  medicine 
at  Billings  Hospital,  University  of  Chi- 
cago. Dr.  Balcerzak  is  now  on  active 
duty  at  the  \\'alter  Reed  Army  Hospital 
where  he  is  engaged  in  hematologic 
research. 

Class  of  1956 

Richard  G.  Farmer  was  awarded 
the  degree  of  Master  of  Science  in  Med- 
icine from  the  University  of  Minnesota 
on  July  14,  1960. 

Virgil  R.  Hooper  has  completed  res- 
idencv in  anesthesioloffv  at  the  Univer- 


sity of  Michigan.  This  training  was  fol- 
lowed by  a  brief  period  of  private  prac- 
tice in  Midland,  Mich.  In  September, 
1960,  Dr.  Hooper  was  called  to  active 
duty  with  the  United  States  Navy  and 
is  stationed  at  the  U.  S.  Naval  Hospital, 
Beaufort,  S.  C.  Dr.  Hooper  writes  "How 
are  my  cohorts  from  the  Class  of  1956?" 
( Replies  may  be  made  direct  or  through 
this  column,  Ed.) . 

Class  of  1958 

Samuel  Ebenfeld  has  been  named 
chairman  of  the  Medical  Social  Welfare 
Committee  of  the  Essex  (New  Jersey) 
County  Medical  Society.  Dr.  Ebenfeld 
also  serves  as  President  of  the  County 
Medical  Society.  He  is  presently  serving 
a  Residency  in  Pathology  at  the  Mart- 
land  Medical  Center  in  Newark.  N.  J. 
Dr.  Ebenfeld  is  also  Deputy  Medical 
Director  of  Civil  Defense  for  the  City  of 
Newark. 

Class  of  1959 

Herbert  Ribner  has  completed  a  year 
in  general  pathology  at  the  Montefiore 
Hospital  in  New  York  and  has  been  ap- 
pointed assistant  resident  in  neurology 
for  the  year  1960-61.  Dr.  Ribner  was  a 
recent  visitor  to  the  Baltimore  campus. 
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Liiiiibar  Punotiire:  Coiiinion  Sources  of  Error 


WILLIAM   H.   MOSBERG,   JR.,   M.D.   and   RAYMOND   K.   THOMPSON,   M.D. 


It  is  believed  that  lumbar  puncture 
was  first  performed  in  1885  by  Leonard 
Corning,  an  American  neurologist,  and 
in  1891  it  was  made  a  routine  procedure 
by  Quincke.-  At  the  present  time,  most 
medical  students  have  done  one  or  more 
lumbar  punctures  yirior  to  graduation 
from  medical  school  and  there  is  scarcely 
a  clinician  who  has  not  done  a  spinal 
puncture  at  one  time  or  another.  Indeed 
many  house  officers  and  practitioners 
have  an  experience  with  the  procedure 
sufficiently  extensive  that  they  could  not 
accurately  estimate  the  extent  of  that  ex- 
])erience.  Despite  the  wide  acceptance 
and  usage  as  a  diagnostic  and.  at  times, 
therapeutic  procedure:  errors  in  judg- 
ment, technique,  and  interpretation  are 
not  at  all  uncommon.  As  is  the  case  so 
often  with  routine  procedures,  it  is  taken 
for  granted  that  the  individual  under- 
stands the  intricacies  and  implications  of 
the  procedure,  and  teaching  emphasis  is 
placed  elsewhere.  The  purpose  of  this 
paper  is  to  set  forth  our  concept  of  the 
considerations  which  precede  and  follow 
the  insertion  of  a  needle  into  the  lumliar 
suliarachnoid  space. 


From  the  Division  of  Neurological  Surgery,  School 
of    Medicine.    University    of    Maryland,    Baltimore. 


Shoidd  the  procedure  be  carried  out? 
We  do  not  propose  to  set  forth  here  all 
of  the  indications  for  lumbar  puncture 
but  we  should  like  to  discuss  certain 
contra-indications,  reservations,  and 
(|ualifications  to  the  procedure.  First  of 
all.  one  must  often  combat  the  aura  of 
fear  and  superstition  which  surrounds 
spinal  puncture.  How  often  when  in- 
formed that  the  procedure  is  contem- 
plated, the  patient  will  express  reserva- 
tion bv  relating  a  rumor  of  someone  dy- 
ing or  becoming  paraplegic  after  a  spinal 
tap.  This  places  the  doctor  immediately 
on  tlie  defensive,  for  if  any  morbidity 
ensues,  either  immediately  or  at  some 
future  date,  it  will  likely  be  attributed 
to  the  spinal  puncture.  It  is  our  belief 
that,  barring  allerg\-  to  the  cleansing  or 
local  anesthetic  agents  and  barring  any 
lireak  in  sterile  technique,  that  if  there 
is  present  no  intracranial  or  intraspinal 
mass  lesion,  if  the  needling  is  done  at  a 
proper  interspace,  no  permanent  com- 
plications will  ensue.  It  will  be  noted 
that  the  preceding  sentence  contains  a 
number  of  qualifications,  and  it  is  these 
(jualifications  which  should  be  considered 
prior  to  embarking  upon  the  procedure. 

We  rarely  do  more  than  inquire  into 
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any  liistory  of  preceding  allergic  mani- 
festations in  selecting  agents  for  cleans- 
ing tlie  back  and  providing  local  anes- 
thesia. The  clinical  pictnre  and  differen- 
tial  diagnosis  must  he   well   understood 
before  spinal  puncture.  We  cannot  em- 
phasize too  strongly  the  fact  that  patients 
with    intracranial   and    intraspinal   mass 
lesions  may  deteriorate  rapidly  following 
the  change  in  pressure  relationships  pur- 
suant to   release  of  cerel)rospinal   fluid, 
and  that  this  deterioration  may  result  in 
death    or   permanent   neurologic    deficit. 
.\dmittedly    these   events   do   not   occur 
often,  but  that  is  small  consolation  to  the 
patient,  his  family,  or  to  the  neurosur- 
geon  who  is  perhaps  called  too  late  to 
rectifx-  a  desperate  situation.  The  defen- 
sive   ])lea    that    the    ])uncture    was    done 
carefully,  that  a  needle  of  small  bore  was 
used,  and  that  only  a  small  amount  of 
lluid  was  released  is  ])ractically  universal. 
It    must    be    understood    that   after    the 
needle  has  been  removed  an  opening  re- 
mains  in   the   dm-a    and   arachnoid   and 
that  fluid  may  continue  to  leak  out  into 
the  soft  tissues  for  a  considerable  period 
of  time  after  the  actual   ])uncture.   This 
is  not  a  jnirely  theoretical  consideration ! 
On  any  number  of  occasions  when  doing 
a   lumbar   laminectomy   24   to   48  hours 
after  a   myelogram,   we  have   visualized 
at  o]jeration  cerel)ros])inal   fluid   leaking 
from  the  dura!  aperture.  It  is  not  a  faulty 
technique  which  leads  to  this  disastrous 
series  of  events  but  rather  the  underlying 
pathological  |)rocess.   It  is  believed  that 
this    type   of   complication    is    especially 
prune  to  occur  in  patients  with  cerebel- 
lar   mass    lesions    due    to    herniation    of 
cerebellar  tonsils  at  tlie  foramen  magnum 
and  with   tem])oral   loi)e  tumors   due   to 
herniation  of  the  uncinate  gyrus  at  tin- 
incisura     of     the     tentorium.     One     has. 
though,   seen   patients  with   mass  lesions 


in  other  areas  of  the  brain  suffer  a  simi- 
lar fate.  The  potential  danger  of  doing 
lumbar  puncture  in  the  face  of  papille- 
dema is  widely  api)reciated.  It  has  been 
our  e.\])erience  that  chronic  subdural 
hematoma,  often  not  associated  with 
papilledema  and  indeed  often  associated 
with  a  low  normal  or  even  subnormal 
cerebrospinal  fluid  pressure,  is  a  lesion  in 
which  rapid  deterioration  and  death  not 
infrecjuently  follow  spina!  puncture.  This 
deterioration  may  not  begin  luitil  four 
to  eight  hours  after  the  procedure.  We 
wish  to  emphasize  also  that  an  intra- 
spinal tumor  causing  minimal  to  mod- 
erate or  even  no  neurologic  deficit  may 
rajjidly  result  in  com])lete  jwraplegia  or 
quadri])legia  following  luml)ar  puncture. 
Soiue  intlication  of  the  frequency  of  this 
phenomenon  is  provided  by  a  recent  re- 
port'' in  the  Russian  literature  of  125 
sucli  cases.  The  circumstances  described 
above  may  call  for  immediate  neuro- 
surgical intervention. 

In  summarv  then,  we  would  advise 
that  in  spinal  tumor  suspects  and  in  brain 
tumor  sus])ects,  especially  those  of  the 
latter  with  jiapilledema,  posterior  fossa 
signs  and  symptoms,  temporal  lobe  signs 
and  svmptoms,  and  with  a  clinical  pic- 
ture at  all  suggestive  of  a  chronic  sub- 
dural hematoma,  that  at  least  the  where- 
abouts of  a  neurosurgeon  be  ascertained 
])rior  to  embarking  upon  spin.al  punc- 
ture. It  must  be  appreciated  also  that 
this  neurologic  deficit  mav  be  delayed 
in  onset  b\'  at  least  a  few  hours  or  that 
it  may  come  on  immediately.  We  hope 
the  reader  will  never  undergo  the  emo-  . 
tional  trauma  to  himself  (not  to  mention  \ 
the  |)hvsical  trauma  to  his  patient^  of 
suddenlv  seeing  his  patient  in  the  midst 
of  a  s])iual  puncture  go  into  .-i  st.ate  ot 
extensor  rigidity  and  stoj)  breathing. 
Should   this  happen,  though,  we  believe 
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tlie  individual  doing  the  puncture  should 
ra]iidly  introduce  through  the  spinal 
needle  ?  to  20  c.c.  of  air  in  an  effort  to 
reduce  the  herniation  which  has  occurred. 

When  the  patient  voices  fears  and 
superstitions  hefore  undergoing  lumbar 
puncture,  one  cannot  adopt  a  casual  at- 
titude that  there  is  no  danger.  It  csn  he 
said  though  that  if  there  is  no  intra- 
cranial or  intrasjiinal  mass  lesion,  no 
permanent  sei|uellae  should  occur.  The 
]W)ssihility  of  jiost-spinal  headache  exists 
and  will  he  discussed  later  in  this  ])aper. 
?^acticall\-  always  when  the  patient  is 
reasonably  apprised  of  the  indications  for 
his  undergoing  the  ])rocedure  and  the 
dangers,  if  untreated,  of  any  underlying 
pathological  process  which  might  cause 
com]i!ications.  he  is  (|uite  willing  to  un- 
dergo the  procedure. 

Sclcctio)!  of  needle.  In  a  patient  in 
whom  an  intracranial  lesion  is  suspected, 
a  rather  small  bore  needle  such  as  a  #20 
or  #21  is  usually  satisfactory.  If  an  in- 
traspinal lesion  is  suspected  and  Oueck- 
enstedt  testing  will  be  an  important  con- 
sideration, a  needle  with  a  large  bore 
(#18)  should  be  employed.  It  is  pos- 
sible that  in  cases  of  purulent  menin- 
gitis or  subarachnoid  hemorrhage,  the 
collection  in  the  subarachnoid  space  may 
be  of  too  great  a  viscosity  to  flow  through 
a  small  needle  and  a  #18  needle  ma\-  ])e 
necessary. 

Insertion  of  needle.  Puncture  of  the 
sjiinal  suliarachnoid  s|)ace  being  done  in 
the  lumliar  region  is  based  on  the  ana- 
tomical observation  that  the  s|)inal  cord 
ordinarily  does  not  e.xtend  below  the 
upjier  part  of  the  bodv  of  the  second  lum- 
bar vertelira  and  that  the  spinal  canal 
in  the  mid-  and  lr)wer  lumbar  region  is 
ficcu])ied  bv  the  cauda  equina.  Although 
it  nnist  lie  of  extremeiv  rare  occurrence, 
one  may  encounter  a  patient  with  a  spitial 


cord  which  extends  lower  into  the  lum- 
bar region.  This  is  one  of  the  rea.sons 
for  our  recommending  that  an  effort  I)e 
made  to  insert  the  needle  in  the  lower 
lumbar  region  not  above  the  interspace 
between  the  third  and  fourth  lumbar 
vertebrae.  A  further  reason  is  that  it  is 
sometimes  difficult  to  identify  the  exact 
interspace  being  employed.  We  have 
found  this  to  be  often  the  case  in  sliort 
obese  women  with  an  exaggerated  lum- 
bar lordotic  curve. 

\\"e  wish  to  mention  at  this  ])aint  the 
specific  entity  of  lumbar  extradural 
spinal  abscess.  These  patients  present 
ordinarily  with  some  inflammatory  com- 
ponent to  the  clinical  picture  and  some 
evidence  of  lumbar  and/or  sacral  nerve 
root  involvement.  The  disease  process 
consists  of  a  collection  of  purulent  ma- 
terial in  the  extradural  space  acting  as 
a  space-occupying  lesion.  The  dura  and 
arachnoid  remain  intact  and  prevent 
s]iread  of  the  purulent  material  into  the 
lumliar  subarachnoid  space.  One  can 
readily  appreciate  the  almost  inevitable 
occurrence  of  meningitis  if  the  tip  of  the 
spinal  needle  traverses  the  abscess  and 
then  enters  the  subarachnoid  space.  Ac- 
cordingly, when  this  process  enters  into 
the  differential  diagnosis,  it  is  recom- 
nietided  that  a  size  #18  spinal  needle 
lie  em]iloyed,  that  it  be  inserted  gradu- 
ally, and  that  every  few  m.ni.  the  stylet 
be  withdrawn  and  that  aspiration  be  done 
to  establish  the  presence  of  pus.  Once 
])urulent  material  is  encountered  and  a 
sample  obtained  for  bacteriologic  studies, 
the  needle  is  withdrawn. 

One  is  occasionally  confronted  with 
a  situation  in  which  only  a  few  drops  of 
fluid  or  indeed  no  fluid  at  all  is  obtained, 
even  though  he  feels  certain  that  the 
needle  has  entered  the  subarachnoid 
s])ace.  This  may  be  due  to  the  presence 
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of  a  spinal  block  above  tbe  lesion  clue 
to  a  spinal  tumor  or  inflammatory  proc- 
ess (('.(/.  tuberculous  meningitis)  or  it 
may  be  that  a  spinal  tumor  is  occupying 
the  spinal  canal  at  the  level  of  the  in- 
serted needle.  Some  years  ago,  one  of 
our  associates*  obtained  cholesterin  crys- 
tals through  the  needle  at  time  of  spinal 
puncture,  thereby  establishing  the  diag- 
nosis of  epidermoid  at  that  level. 

Measurement  of  eerehrospiiial  fluid 
fressure.  Perhaps  more  errors  are  made 
in  this  aspect  of  the  jjrocedure  than  in 
any  other.  It  is  often  recorded  on  hos- 
pital charts  that  cerebrospinal  fluid  pres- 
sure could  not  be  measured  because  the 
spinal  manometer  vi-as  broken  or  the 
stopcock  was  stuck.  Unless  one  is  certain 
that  cerebrospinal  fluid  pressure  and  dy- 
namics are  of  no  importance  in  that  par- 
ticular case,  the  procedure  should  be  de- 
layed until  another  manometer  or  sto])- 
cock  is  obtained. 

The  rate  of  flow  of  cerebrospinal  fluid 
through  the  needle  is  often  erroneously 
interpreted  as  an  index  of  spinal  fluid 
])ressure.  A  number  of  papers*"  have  in- 
dicated une(|uivocally  the  lack  of  corre- 
lation between  these  two  phenomena. 
Each  clinician  who  commits  this  error 
has  oliserved  that  when  cerebrospinal 
fluid  is  flowing  slowlv  he  can  bring  about 
an  abrupt  and  marked  acceleration  of 
the  rate  of  flow  by  merely  rotating  the 
hilt  of  the  needle. 

Proliably  there  is  no  practicing  neuro- 
surgeon who  has  not  been  called  to  see 
a  patient  on  an  emergency  basis  with 
die  complaint  that  the  cerebrospinal  fluid 
pressure  was  elevated  to  some  figure  in 
excess  of  300  ni.m.,  only  to  find  that  the 
manometric  measurement  was  carried 
out  with  the  patient  in  a  sitting  position. 
The  cerebrospinal  fluid  quite  naturally 
rises  higher  in  the  manometer  with  the 


patient  in  a  sitting  position  than  with  the 
patient  lying  down.  If  a  trephine  open- 
ing were  present  in  the  skull  and  if  a 
ventricular  needle  were  inserted  into  the 
lateral  ventricle  prior  to  performing  a 
lumliar  puncture  in  the  sitting  position 
in  a  normal  patient,  the  fluid  would  seek 
its  level  and  the  fluid  in  the  manometer 
would  rise  to  about  the  level  of  the  ven- 
tricular system.  Since  ordinarily  when 
a  lumbar  puncture  is  done  in  the  sitting 
])osition.  there  is  no  ventricular  cannula 
in  ])lace  and  one  is  not  dealing  with  an 
open  system,  the  fluid  need  not  be  ex- 
]5ected  to  rise  to  quite  that  level.  It  is 
i)ur  ])ractice  when  lumbar  pimcture  is 
done  in  the  sitting  jiosition  to  ignore  the 
manometric  reading  as  such  but  rather 
to  record  the  pressure  as  related  to  the 
level  of  the  external  occipital  protuber- 
ance (e.g.  5  cm.  below  the  occiput  i. 
^^'hen  measuring  the  pressure  with  a  pa- 
tient in  the  sitting  position,  one  can  very 
easilv  vary  the  manometric  reading  by 
having  the  patient  sit  erect,  bend  for- 
ward, etc.  It  should  be  rememliered  also 
that  if  the  patient  bends  far  forward,  the 
factor  of  abdominal  compression  comes 
into  play  with  a  concomitant  rise  in 
cerebrospinal  fluid  pressure.  Because  of 
the  factor  of  abdominal  compression  (as 
well  as  such  pressure  increase  as  is  re- 
lated to  the  patient  being  tense  and  hold- 
ing himself  rigidly),  we  recommend  that 
wherever  possible  lumbar  puncture  be 
done  with  the  patient  in  a  lateral  recum- 
bent position,  that  the  head  of  the  bed 
not  he  elevated  and  that  he  have  no  more 
than  one  pillow  under  his  head  so  that 
the  spinal  axis  forms  a  straight  line  in 
the  JKjrizontal  jtlane,  and  even  though 
the  insertion  of  the  needle  be  accom- 
plished with  the  patient  in  a  foetal  ])0si- 
tion  (neck  flexed,  head  bent  forward, 
spinal    axis    in    niarki-il    kvphcisis.    with 
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tliiglis  and  legs  in  marked  flexion  i ,  that 
after  the  needle  is  inserted  a  few  moments 
be  allowed  to  elapse  prior  to  measure- 
ment of  pressure.  During  this  time  the 
patient  is  informed  that  there  will  be  no 
further  discomfort  (to  assist  him  in  re- 
laxing) and  the  head  and  lower  limbs  are 
moved  from  their  position  of  exaggerated 
flexion  to  a  more  comfortable  and  re- 
laxed position  following  which  pressure 
measurement  is  carried  out.  If,  on  the 
other  hand,  tlie  patient  is  delerious  or  for 
some  reason  has  to  be  restrained  during 
the  period  of  pressure  measurement,  it 
will  be  noticed  that  as  the  patient  strains 
the  fluid  rises  in  the  tube  and  during  the 
brief  periods  of  rest  between  outbursts 
of  resistive  or  combative  behavior  the 
fluid  level  in  the  tube  is  lower.  In  such 
circumstances  one  should  record  the  low- 
est le\-el  in  the  tube  to  which  the  fluid 
falls  and  one  should  alwa3'S  make  a  no- 
tation as  to  the  patient's  state  of  con- 
sciousness and  degree  of  cooperation  or 
combativeness  at  time  of  pressure  meas- 
urement. 

Oiicckoistedt  Testing.  The  usual  rea- 
son for  doing  the  Oueckenstedt  test  is 
to  determine  the  presence  or  absence  of 
a  spinal  block.  In  such  circumstances 
there  is  no  reason  to  do  a  differential 
Oueckenstedt  test  (i.e..  record  the  extent 
and  rapidity  of  fluid  rise  in  the  tube  when 
the  jugular  vein  is  compressed  on  one 
side  and  then  when  it  is  compressed  on 
the  other  side!  but  rather  both  jugular 
veins  should  be  compressed  simultane- 
ously. The  only  indication  for  differential 
Oueckenstedt  testing — and  indeed  the 
only  reason  other  than  a  suspected  intra- 
spinal mass  lesion  for  doing  a  Ouecken- 
stedt test — is  in  attempting  to  demon- 
strate the  presence  of  an  occlusion  of  a 
dural  sinus.  Even  in  these  circumstances 
the  test  is  of  questionable  value  because 


anatomically  there  is  often  a  marked 
asymmetry  of  the  two  lateral  sinuses. "^ 
One  of  the  lateral  sinuses,  usually  the 
right,  is  the  direct  continuation  of  the 
superior  sagittal  sinus  and  the  other  of 
the  straight  sinus.  The  lateral  sinus 
formed  by  the  superior  sagittal  sinus  is 
frequently  the  larger  of  the  two  and  tine 
other  is  at  times  rudimentary.  We  recom- 
mend against  Oueckenstedt  testing  in 
anv  other  circumstances.  There  are  those 
who  recommend  Oueckenstedt  testing  in 
brain  tumor  suspects  in  an  effort  to  de- 
termine the  presence  or  absence  of  herni- 
ation of  cerebellar  tonsils,  but  we  believe 
that  this  should  not  be  done — indeed  we 
think  it  possible  that  this  maneuver  could 
precipitate  such  a  herniation.  It  has  been 
our  practice  to  carry  out  Oueckenstedt 
testing  only  when  an  intraspinal  mass 
lesion  is  suspected  and  in  the  occasional 
case  where  a  lateral  sinus  occlusion  is 
suspected.  In  cases  of  increased  spinal 
fluid  pressure  we  ordinarily  recommend 
against  Oueckenstedt  testing.  It  is  to  be 
remembered  that  when  there  is  a  free 
rise  and  fall  of  fluid  in  the  manometer 
on  liilateral  jugular  compression,  it  in- 
dicates onlv  that  the  spinal  subarachnoid 
space  is  intact  over  an  area  in  the  hori- 
zontal plane  as  large  as  the  bore  of  the 
needle  being  employed.  A  normal  re- 
sponse to  Oueckenstedt  testing  does  not 
exclude  the  presence  of  an  intraspinal 
tumor.  As  stated  previously,  we  do  not 
eniplov  a  needle  with  a  bore  smaller  than 
size  it  18  in  doing  a  spinal  puncture 
when  Oueckenstedt  testing  is  projected. 
Hozc  much  fluid  should  be  removed 
and  what  should  be  done  with  it?  When 
the  cerebrospinal  fluid  pressure  is  ele- 
vated— at  least  when  it  is  elevated  above 
300  m.m.,  we  recommend  that  the  stop- 
cock be  turned  and  that  the  fluid  in  the 
manometer    onlv    be    removed    and    in- 
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spected.  It  the  fluid  be  clear  and  colorless 
or  xanthochromic,  we  recommend  that 
the  needle  be  withdrawn,  and  that  a  cell 
count  and  Pandy  test  be  run  on  the  fluid 
obtained.  If  the  fluid  be  turbid  and  if 
the  clinical  picture  is  one  of  meningitis 
or  meningo-encephalitis,  we  would  rec- 
ommend that  8  to  10  c.c.  of  fluid  be  re- 
moved in  small  increments,  measuring 
the  cerebrospinal  fluid  pressure  after  re- 
moval of  each  1-2  c.c.  If  the  pressure 
should  drop  precipitously — and  especially 
if  the  pressure  should  suddenh-  drop  to 
zero — we  recommend  immediate  with- 
drawal of  the  needle  for  fear  of  herni- 
ation either  at  the  foramen  magnum  or 
at  the  free  edge  of  the  tentorium  cere- 
belli.  If  the  fluid  should  be  bloodv  and 
the  clinical  picture  that  of  subarachnoid 
hemorrhage,  it  is  probablv  well  to  remove 
only  2-i  c.c.  of  fluid  and  then  withdraw 
the  needle.  One  must  l.iear  in  iiiin<I  th:it 
brain  abscess  or  focal  encephalitis  may 
accompany  meningitis,  that  an  intracere- 
bral hematoma  may  be  present  in  asso- 
ciation with  subarachnoid  hemorrhage, 
and  that  such  focal  mass  lesions  may  give 
rise  to  herniation  of  uncinate  gyrus  or 
cerebellar  tonsils  with  worsening  of 
neurologic  deficit  and  death.  Also  in 
cases  of  ruptured  intracranial  aneurysm, 
there  may  exist  the  possibility  of  further 
bleeding  being  precipitated  by  lumbar 
puncture.  In  reviewing  37  cases  of  autop- 
sied  intracranial  aneurysm  several  years 
ago,  we  found  that  3  of  these  patients  had 
died  immediatelv  following  lumbar  punc- 
ture or  within  a  few  hours." 

The  methods  of  differentiating  a 
bloody  tap  from  bloody  cerebrospinal 
fluid  have  been  described  many  times. 
In  the  case  of  a  bloody  tap  the  fluid  tends 
to  clear  and  fractional  collection  of  fluid 
in  separate  tul)es  will  usually  disclose 
clearing  of   tlie   fluid.    In    the  case   of  a 


bloody  tap,  sometimes  the  fluid  initially 
collected  will  be  virtually  pure  blood  and 
will  clot  on  standing,  whereas  with 
bloody  cerebrospinal  fluid  the  appearance 
is  usually  not  that  of  pure  blood.  A  few 
drops  of  bloody  cerebrospinal  fluid  on 
a  piece  of  gauze  or  filter  paper  will  ho- 
mogenously  discolor  the  material  over  a 
small  area,  but  in  the  event  of  a  bloody 
tap  there  will  usually  be  a  central  area 
of  deep  red  discoloration  and  a  peripheral 
area  of  lighter  discoloration.  Too  often 
neglected,  however,  is  the  examination 
of  the  fluid  for  xanthochromia.  In  all 
cases  of  bloody  cerebrospinal  fluid  and 
where\er  any  doubt  e.xists  that  a  bloody 
tap  has  been  performed,  we  stronglv 
recommend  that  the  fluid  be  examined 
for  xanthochromia.  This  niav  l)e  accom- 
plished by  centrifuging  a  sam])le  of  the 
bloodv  fluid  and  inspecting  the  super- 
natant fluid  or  by  merely  letting  the  tube 
of  fluid  set  for  a  few  hours  during  which 
time  the  cells  will  settle  to  the  bottom 
of  the  tube  l)v  gravity.  Often  it  is  im- 
possible to  detect  slight  xanthochromia 
(even  bv  water  comparison)  in  artificial 
light  and  accordingly  when  this  situation 
is  encountered  at  night  we  recommend 
that  the  fluid  be  retained  until  the  follow- 
ing day  to  be  examined  Viy  daylight.  A 
method  for  (|uantitatively  estimating 
xanthochromia  with  a  Beckman  photo- 
electric colorimeter  has  been  described.'' 
It  has  been  recommended  by  some  that 
a  cell  count  be  made  on  bloody  samples 
of  cerebrospinal  fluid  in  that  the  ratio 
of  white  blood  cells  to  red  blood  cells 
will  be  of  value  in  differentiating  bloody 
tap  from  bloody  cerebrospinal  fluid.  This 
is  qualified  somewhat  by  the  fact  that 
we  occasionally  see  cases  in  which  the 
blood  in  the  cerebrosi)in;d  fluid,  .-ipjiar- 
ently  by  virtue  of  its  irritating  effect, 
evokes  a  marked   white  blood  cell  ]ilco- 
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cvtosis.  The  Pandy  and  total  protein  are 
niarkedl\-  elevated  by  the  blood  in  the 
tluid.  enzymatic  action  may  lower  the 
level  of  sngar  in  the  cerebrospinal  fluid, 
and  not  intrecjuently  blood  in  the  cere- 
brospinal fluid  renders  the  serological 
tests  for  syphilis  falsely  positive.  For 
these  reasons,  we  recommend  that  sam- 
ples of  bloody  cerel)ros])inal  fluid  be  ex- 
amined for  xanthochromia,  and  perhaps 
that  a  cell  count  he  made  (though  we 
do  not  ordinarily  do  the  latter )  but  that 
no  further  examinations  of  the  fluid  be 
made. 

In  non-bloody  samples  of  cerebrospinal 
fluid  we  routinely  oljtain  the  following 
examinations  :  appearance  (  presence  or 
absence  of  opalescence,  turliidity.  xantho- 
chromia), cell  coiuit  and  differential, 
Pandy  (globulin  ),  total  protein,  colloidal 
gold  or  mastic,  and  serological  test  for 
syphilis.  If  more  than  ten  white  blood 
cells  are  present  we  also  examine  the 
cerebrospinal  fluid  for  sugar,  chlorides, 
and  routine  bacteriologic  studies  for  pyo- 
genic organisms.  If  the  white  blood  cell 
pleocytosis  is  one  of  lymphocytes  rather 
than  polymorphonuclear  leticocytes,  we 
also  recommend  that  bacteriologic  studies 
for  tuberculosis  be  made,  that  the  fluid 
be  cultured  on  Sabotiraud's  media  for 
fungi,  and,  where  it  appears  indicated 
and  an  infections  disease  laboratory  fa- 
cility is  available,  that  stvidies  for  viruses 
be  made.  Such  laboratories  require  for 
examination  a  sample  (usually  10  c.c.) 
of  clotted  blood  drawn  in  the  active 
phase  of  the  disease  and  another  similar 
sample  drawn  in  the  convalescent  phase 
in  addition  to  approximately  10  c.c.  of 
cerebrospinal  fluid  collected  during  the 
active  phase  of  the  disease.  It  has  been 
observed  that  timior  cells  from  an  intra- 
cranial or  intraspinal  neoplasm  may  be 
mistaken   for    white    lilood    cells    in   the 


cerebrospinal  fluid. '^  Accordingly  in 
cases  of  imexplained  jileocytosis  we  also 
recommend  that  a  sample  of  the  fluid  be 
examined  by  the  pathology  department 
for  tumor  cells.  On  rare  occasions  the 
cerel)rospinal  fluid  pleocytosis  may  con- 
sist of  predominantly  large  monocytes  or 
even  eosinophiles.  There  are  those  who 
state  that  meningitis  or  meningo-ence- 
phalitis  may  be  present  without  any  pleo- 
cytosis of  the  cerebrospinal  fluid.  Init  in 
our  experience  an  increase  in  the  munber 
of  white  blood  cells  in  the  cerebrospinal 
fluid  has  been  a  si>ic  qua  non  of  such  in- 
flammatory processes.  Our  diagnostic 
problems  have  more  often  been  con- 
cerned with  cases  of  a  non-inflammatory 
nature  in  which  a  cerebrospinal  fluid 
pleocytosis  was  present.  These  have  in- 
cluded cases  of  subarachnoid  hemor- 
rhage, brain  tumor,  and  sulxlural  hema- 
toma. 

Post-spinal  headache.  Post-spinal 
headache  may  follow  any  lumbar  punc- 
ture and  may  continue  to  plague  the  pa- 
tient hours,  days,  weeks,  and,  on  occa- 
sion, apparently  even  months  after  the 
lumbar  puncture  was  done.  We  believe 
it  is  well  to  explain  to  each  patient  about 
to  undergo  spinal  puncture  that  headache 
may  occur  following  the  procedure,  that 
if  headache  should  occur  it  will  last  for 
a  variable  period  of  time  but  will  not 
remain  permanently,  that  if  headache 
should  occur  it  will  be  made  worse  if 
the  patient  elevates  his  head,  that  the 
headache  is  frequently  associated  with 
pain  in  the  low  back  at  the  site  of  needle 
insertion  and  sometimes  with  suboccipital 
and  neck  pain,  and  that,  although  there 
is  no  known  method  of  consistently  pre- 
venting the  headache,  its  chance  of  occur- 
rence is  lessened  if  the  patient  will  re- 
main lying  down  for  a  period  of  time  fol- 
lowing the  procedure.  The  latter  bit  of 
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advice  at  least  has  the  merit  of  causing 
the  patient  to  incriminate  liimself  rather 
than  the  physician  if  he  fails  to  follow 
the  advice  given  and  does  develop  post- 
spinal  headache,  ^^'e  think  it  is  important 
to  seek  a  history  of  previous  lumbar 
punctures  since  a  patient  with  a  past 
historv  of  post-spinal  headache  is  prob- 
aljly  more  likely  to  have  such  a  headache 
than  a  patient  without  such  a  history.  It 
is  not  our  purpose  here  to  discuss  in  any 
detail  the  pathogenesis  or  treatment  of 
post-spinal  headache.  For  this  informa- 
tion the  reader  is  referred  to  treatises  on 
these  subjects.''  ^-  It  is  though  commonly 
accepted  at  present  that  post-spinal  head- 
ache is  due  to  sagging  of  the  intracranial 
structures  due  to  loss  of  cerebrospinal 
fluid  with  consequent  traction  on  the  su- 
perior cerebral  veins,  that  this  headache 
is  accordingly  aggravated  by  the  patient 
elevating  his  head,  and  that  the  headache 
persists  until  the  cerebrospinal  fluid  vol- 
ume is  replaced.  The  frequency  with 
which  pain  at  the  site  of  lumbar  punc- 
ture is  present  in  patients  with  post- 
spinal  headache,  the  relative  infrequency 
of  such  pain  in  patients  who  do  not  have 
post-spinal  headache,  and  our  frequent 
observation  at  time  of  operation  that 
cerebrospinal  fluid  continues  to  leak 
through  the  dural  aperture  following 
spinal  tap :  lead  us  to  believe  that  post- 
spinal  headache  is  perpetuated  by  leakage 
of  cereljrospinal  fluid  through  the  arach- 
noidal and  dural  rents  made  at  time  of 
]iuncture.  that  the  force  of  gravity  will 
increase  the  amount  of  such  leakage  when 
the  patient  elevates  his  head  or  assumes 
a  sitting  or  standing  position,  and  that 
relief  from  headache  is  in  some  measure 
associated  with  the  closure  of  these 
meningeal  apertures.  If  these  assump- 
tions are  correct,  leakage  of  fluid  at  the 
site  of  puncture  would  be  less  likely  with 


the  patient  lying  on  his  side  than  on  his 
liack,  and  even  less  likely  with  the  pa- 
tient lying  on  his  stomach.  A  recent 
paper^  indicates  that  the  incidence  of 
post-spinal  headache  may  be  reduced  ap- 
preciably by  having  the  patient  lie  on 
his  abdomen  following  the  procedure.  In 
this  study  the  incidence  of  headache  in 
200  patients  kept  in  a  supine  position 
for  three  hours  after  lumbar  puncture 
was  36.57c,  whereas  the  incidence  of 
post-spinal  headache  was  only  0.5  9f  in 
200  patients  kept  on  the  abdomen  for 
three  hours  after  lumbar  puncture.  A 
number  of  drugs  have  been  recommended 
including  caft'eine  sodium  benzoate,  Roni- 
acol  tartrate,*  etc.  It  has  seemed  to  us 
that  in  cases  of  post-spinal  headache  in 
which  there  are  associated  complaints  of 
nausea,  vomiting,  and  dizziness.  Drama- 
mine  may  be  helpful.  Indeed,  recently  we 
have  lieen  employing  Dramamine  in  some 
cases  following  myelography.  For  a  num- 
ber of  years  we  have  had  the  impression 
tiiat  patients  with  a  low  cerebrospinal 
fluid  pressure  were  especially  likelv  to 
develop  post-spinal  headache  and  we 
have  noted  a  tendency  in  ourselves  to 
advise  a  longer  period  of  bed  rest  in  this 
group  of  patients.  This  problem  has  been 
studied  by  ^larshall*  and  we  agree  with 
his  conclusion :  "Though  there  is  a  tend- 
ency for  post-puncture  headache  to  be 
associated  with  a  lo\v  cereljrospinal  fluid 
pressure,  the  association  is  not  invaria1)'e, 
nor  is  a  low  cerebrospinal  fluid  pressure 
always  accompanied  by  a  headache." 

S03  Cathedral  Street, 
Baltimore   1.   Maryland 
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Santiago  Ramon  y  Cajal  as  a  Bacteriologist 

CHARLES    VAN    BUSKIRK,    M.D.*    ond    ALBERTO    PORTERA-SANCHEZ,    M.D."* 


The  work  of  Ramon  v  Cajal  on  the 
central  nervous  system,  for  which  he  re- 
ceived the  Xobel  Prize  in  Aledicine  in 
1906,  is  well-known.  Less  well-known, 
]3erhaps,  is  his  work  in  bacteriology,  par- 
ticularly cholera.  This  brief  adventure 
lasted  one  year  (  1885)  and  preceded  his 
work  on  the  central  nervous  system,  and 
perhaps  influenced  it  to  some  extent.  Al- 
though liis  interest  in  liacteriologv  re- 
sulted in  only  one  year  of  work  and  in 
only  one  publication*  (Fig.  I),  it  did 
produce  some  fundamental  observations 
for  which  Ramon  y  Cajal  is  not  usually 
given  credit,  particularly  the  observation 
that  dead  bacteria  can  provoke  the  for- 
mation of  antibody  and  confer  immunity 
upon  an  animal. 

The  motivating  force  drawing  his  at- 
tention to  bacteriology  was  the  cholera 
epidemic  of  1885.  At  that  time  Cajal  had 
been  introduced  to  the  luicroscope  only 
a  few  years  and  his  interest  had  been  in 
the  field  of  general  histology.  In  January 
1884,  at  the  age  of  32,  he  had  moved  to 
Valencia  (Fig.  ID.  He  had  barely  be- 
come settled,  made  friends,  and  explored 
the  environs  of  his  new  home  when  the 
e])idemic  struck.  This  epidemic  was  the 
fourth  great  pandemic  of  cholera,  which 
had  actually  begun  in  1881  in  the  ^Middle 
East,  with  the  Moslem  jjilgrims  en  route 
to  Mecca.  It  reached  Egypt  in  1883,  and 
Southern  France,  Italy,  and  Spain  in 
1884.  It  has  been  said  that  of   160,000 
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Fiff.    II.     Kamon   y   Cajal   at   the   time   of   the   cholera 
epidemic  in  Valencia. 


cases  in  Spain  in  the  vear  of  1885,  there 
were  57.000  deaths.  Although  cholera 
was  well  recognized  as  a  clinical  entity, 
it  had  only  been  the  year  before  that 
Robert  Koch  had  first  described  the 
cholera  bacillus  as  the  cause  of  cholera.'' 
At  the  time  of  Cajal's  work  the  etiology 
of  cholera  was  not  full}-  agreed  upon  b\' 
all  investigators.  Cajal,  in  his  memoirs, 
describes  the  great  jireoccupation  and 
conflict  of  understanding  which  physi- 
cians held  with  respect  to  the  disease. 
Older  conservative  physicians  attributed 
the  disease  to  miasmas  and  treated  it 
with  the  laudenum  of  Sydenham,  while 
tlie  vounger  adherents  nf  Koch  advised 
onlv  the  use  of  bciiled  water  and  well 
cooked  fund.  .So  great  was  the  pressure 
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CONCLUSIONES. 

1/  Fs  muy  probable  cjue  cl  bacilo-virgula  dcscubierto  por 
K.vh  en  l.»s  deyecciones  e  intestino  de  lo»  colerico4  sea  la  causa 
..>l'^cinv.idel  colera  morbo, 

2.*  KI  bacilo-virgula  de  Koch  debc  considerarse  todavia  co- 
mo  una  bactcriacea.  penenecienie  a  la  tamilia  de  los  espirilos, 
>liic  carccc  Je  csporos  6  dc  fortnas  dc  resistencia  y  sc  reproduce 
[fir  fi^i|\)ridjJ-  LI  i.-omplicado  proceder  genetico  descrito  per  el 
Dr.  Kctr.in  no  ha  siJo  comprobado  per  nosotros. 

3."  La  .ic^njn  i-ulcrif-uiM  del  Mrpulu  no  ha  podido  confirmar- 
<••;  coniplclamcnic  en  los  unimalcs  Las  txpcricncids  dc  inyeccion 
duodenal  en  cl  concjtllo  de  Indias  estan  todavi'a  sujctas  d  varias 
V  cncontradas  inierprctdciones, 

4.*  Las  ino^ulacioncs  subculancas.  .(  pc.|ucnjs  dosiN.  de  los 
cultivQs  puros  del  lom.i  ^on  iiiofcnsiv.i-,  en  lo'i  jninulcs  y  en  cl 
hombre  A  grandes  dosiN.  proJtueii  una  inleccion  pjriicular  que 
pucdc  llegar  hasta  la  mucrle.  ptro  no  Joai  rullan  cl  -uadio  Icno- 
menal  del  volcra  morhn 

5.'  Los  animales  ino^u'jdos  |H)r  lo-v  cum.is  en  invcecion  sub- 
cutinca  son  preservados  dc  los  elecloi  dc  Josis  dob'lcs  dc  culti- 
vos  Pero  esta  acci6n  prewrvativa  no  parcc  -;cr  i;enci.il  ni  cstj 
probado  que  sc  etitenda  ha«a  cl  mtesl.no.  impidicnJo  cl  .ullixo 
de  s"menes  colericos  arr,bados  por  cs(a  v.a  nau.r.,1  dc  intccciOn. 


Fig.  I.  Left,  titip  page  of  the  monosraph  on  cholera  by  Cajal  publi: 
conclusions  of  Cajal's  monograph:  right,  resolution  of  thanks  to  Cajal 
of  Zara^oza  in  July  188i)  when  Cajal  presented  his  studies  to  the  public. 


ACTA 

de  la  sesi6n  celebnda  el  21  de  Julio  por  la  Exce- 
lentlsima  Coinisi6n  proviicial  de  Zaragoza: 

En  el  libra  de  aclas  de  la  Comision  provincial,  y 
en  la  sesiun  celebrada  en  21  de  Julio  ultimo,  apa- 
rere.  enire  olros,  el  aciierdo  r/ue  copiado  a  la  letra 
(■n  cotiio  sigue: 

•  I'nmeri).  Pasar  a  D.  Simliago  Ranuin  un  ofi- 
cin  de  aplauso por  la  notable  confeyencia  que  ante 
In  niiama  diu  eu  la  maiiana  del  doitiingo  \0  de  Ju- 
lio acredilandn  con  i(£  ras/a  erudirion  que  no  en 
vano  gosa  de  la  fatna  de  emiiietite  mirrdgra/b . 

«Segundo.  Publicar  par  citetita  de  la  Diputa- 
cton  la  Memoria  que  el  misrno  lui  de  presentar  en 
su  dia  sobre  estudios  micrografos  del  microbio  del 
eolera.t 

EL  VICBPRBSIOENTC, 
j^AUSTINO     SanCHO    Y    GiL. 

;hed    in    Zaragoza    in    1885;    center, 
from    tlie   Councfil   of   the    Province 


of  the  situation  that  Cajal  temporarily 
aliandoned  his  histological  work  and  hur- 
riedly learned  bacteriological  techniiiues. 
He  constructed  incubators  and  set  up  in 
his  home  a  laboratory  for  the  study  of 
the  disease.  He  was  encouraged  in  his 
efforts  by  the  Provincial  Council  of  Zar- 
agoza which  conimissiond  him  to  study 
die  disease  in  the  area  of  \"alencia. 

Coincident  with  the  epidemic.  Dr.  Jaime 
Ferran  (Fig.  Ill)  arrived  in  Valencia 
advocating  a  preventive  measure  against 
cholera.  This  preventive  measure,  as  he 
later  published,  was  immunization  with 
living  cultures  of  the  cholera  bacillus. 
This  concept  gave  rise  to  consideiable 
debate  among  the  medical  profession. 
The  fact  that  Ferran  kept  secret  for  a 
time  his  method  of  preparing  the  vaccine 
gave  rise  to  suspicions  concerning  his 
motives,  but  he  is  rightfully  credited  as 
l)eing  the  first  to  attempt  human  vaccina- 
tion for  cholera.  A  commission  from 
France  visited  Dr.  Ferran  to  investigate 
his  claims  and  were  met  with  such  a  re- 
ception- that  they  returned  an  adverse  re- 
port  on    his    methods.    Dr.    Ferran    at- 

.-Ipril.  1961 


tempted  to  rectify  the  unfavorable  re- 
ception which  his  method  received  in 
France  but  the  damage  had  apparently 
been  done.  This  is  unfortunate,  since  his 
vaccination  should  have  been  as  effective 
as  any  in  cholera,  and  could  have  formed 
the  basis  for  later  successful  trials,  such 
as  those  by  Haffldne.^  Subsequent  re- 
ports have  suggested  that  Ferran  was 
using  impure  cultures  of  the  bacillus  and 
have  criticized  the  introduction  of  vacci- 
nation without  more  extensive  animal  ex- 
perimentation. Although  Cajal  stated 
that  he  refused  to  be  drawn  into  this 
controversy  because  he  wished  to  main- 
tain an  independent  attitude,  it  is  appar- 
ent that  he  also  questioned  Ferran's 
motives. 

Cajal  described  the  epidemic  in  \*a- 
lencia  as  terrifying.  He  depicted  the  hos- 
pital of  San  Pablo  as  overflowing  with 
patients  and,  indeed,  records  indicate 
that  temporary  hospitals  were  set  up 
elsewhere,  among  them  the  silk  market 
or  famous  Lonja  de  Seda,  across  from 
the  public  market  place.  Although  sev- 
eral of  his  neighbors  fell  \ictim  to  the 
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disease  his  own  family  remained  well, 
a  fact  which  he  attributed  to  the  use 
exclusively  of  boiled  water. 

In  July  of  1885  Cajal  went  to  Zara- 
goza   where   he   presented   his    findings 
to   the   Provincial   Council   of  Zaragoza 
and  the  interested  public.  In  general,  he 
concluded  (  Fig.  IV)  that  the  disease  then 
raging  in  Spain  was  cholera  and  that  it 
was  caused  by  the  bacillus  of  Koch.  He 
was  not  inclined  toward  the  procedure 
of  Ferran,   believing  that   the   statistics 
were   faulty   and   that   more   data   were 
needed  before  one  could  definitely  say 
that   Ferran's   method   of   immunization 
was  useful  or  safe.  During  the  summer 
of  1885,  Cajal  set  up  a  small  laboratory 
on  the  outskirts  of  Zaragoza  and  occu- 
pied himself  with  preparing  a  pamphlet 
concerning  his  investigations.  He  did  not 
lack  for  new  sources  of  the  bacillus,  since 
the  epidemic  had  by  then  spread  to  the 
province  of  Zaragoza.  This  booklet  was 
published  in  September  of  that  year  at 
the  expense  of  the  Provincial   Govern- 
ment of  Zaragoza  (Fig.  V).  It  contained, 
among  other  things,  methods  for  staining 
and  making  permanent  mounts  of  col- 
onies of  the  bacillus.   It  contained  also 
a  comparative  study  of  the  microbes  of 
waters  and  excrements  which  had  some 
properties  similar  to  the  bacillus  of  Koch. 
He    demonstrated    that   the   bacillus    of 
Koch  was  virulent  for  the   guinea  pig 
when  introduced  into  the  peritoneum  and 
he  also  showed  that  it  is  possible  to  con- 
fer   immunity    to    animals    by    injecting 
killed  bacteria. 

Cajal  very  probably  deserves  credit 
as  being  the  first  investigator  to  publish 
the  important  fact  that  dead  liacteria  pro- 
voke the  formation  of  antil)ody  and  con- 
fer immunity  upon  an  animal.  The  dis- 
covery of  this  fact  has  been  \-ariously  at- 
tributed to   Salmon   and   Smith'*  and  to 


Fig.    III.      Dr.    Ferran. 

Gamaleia,^  both  of  whom  published  their 
data  after  the  date  of  Cajal's  publication. 
Salmon  and  Smith  found  that  heat-killed 
cultures  of  the  bacilli  which  caused  swine 
plague  in  pigeons  would  protect  them 
from  subsequent  injections  of  lethal  doses 
of  virulent  cultures.  Gamaleia,  working 
with  cholera  bacilli,  found  that  pigeons 
and  guinea  pigs  would  die  not  only  with 
injections  of  living  cultures  Init  with 
killed  cultures,  as  well.  He  also  oliserved 
that  smaller  doses  of  killed  culture  ma- 
terial would  protect  the  animals  from 
subsequent  injections  of  lethal  doses.  It 
is  quite  possible  that  Cajal's  tintation 
that  the  cholera  bacillus  is  virulent  to 
guinea  pigs  when  introduced  intraperi- 
toneallv  may  also  have  been  the  first 
])ul)lication  of  this  fact. 

The  failure  of  Cajal's  original  contri- 
Initions  to  reach  the  attention  of  bacteri- 
ologists in  Germany,  l'"rance,  and  Italy 
is  no  (lonlit  ]xirtlv  the  result  of  his  alian- 
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(lonient  of  this  held  of  investigation  on 
completion  of  the  cholera  study  for  the 
Province  of  Zaragoza.  He  made  no  fur- 
ther contrihutions  in  bacteriology.  More- 
over, another  reason  for  his  not  receiv- 
ing appropriate  credit  is  the  fact  that  his 
]iul_ilication  did  not  appear  in  a  scientific 
journal  but  was  in  the  form  of  a  mono- 
graph printed  in  Zaragoza  and  in  the 
Spanish  language.  His  conclusions  have 
been  corroborated  by  other  verv  oustand- 
ing  investigators,  among  them  Kolle," 
W'asserman,^"  Voges,^  and  Pfeiffer"  who 
conducted  animal  experiments  similar  to 
Cajal's.  They  also  agreed  with  him  in 
his  judgment  of  Ferran's  work,  stating 
that  fundamental  animal  research  was 
necessary  before  vaccination  could  lie  in- 
stituted in  humans.  Although  Cajal  did 
not  receive  any  recognition  for  his  work 
outside  of  the  Province  of  Zaragoza,  he 
did  receive  appropriate  recognition  in 
Zaragoza  w'hich  was  pleasing  to  him  and 
undoubtedly  benefited  mankind,  since  as 
a  gesture  of  appreciation  the  Province 
of  Zaragoza  presented  him  with  a  mod- 
ern and  magnificent  microscope  si:ch  as 
he  could  not  have  purchased  from  per- 
sonal funds.  There  is  no  doubt  that  this 
microscope  was  of  great  assistance  in 
enabling  him  to  make  his  subsequent  dis- 


coveries in  the  field  of  neuroanatomv  for 
which  he  is  eminentlv  famous. 
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Modern  Scientific  Aspects  of  Neurology,  ed- 
ited by  John  X.  Cumings,  M.D.,  F.R.C.P. 
Price  $13.00,  360  pages  with  147  Illustra- 
tions, 3  in  color.  The  Williams  &  Wilkins 
of  Baltimore  exclusive  U.  S.  Agents  for 
Edward  .Arnold    (Pubhshers),  Ltd. 

This  well  written  volume  contains  chapters 
written  by  C.  Coers.  M.D.,  of  Belgium ;  Hilde- 
gard  DeBuch,  M.D.,  Paul  B.  Diezel,  M.D., 
and  E.  Klenk,  M.D.,  of  Germany ;  Larus 
Einarson,  M.D.,  of  Denmark ;  Franz  Seitel- 
berger,  M.D.,  of  .Austria ;  F.  S.  Sjostrand. 
M.D.,  of  Sweden,  and  J.  B.  Finean,  Ph.D., 
D.Sc,  Derek  Richter,  M.R.C.S.,  L.R.C.P., 
M.A.,  Ph.D..  and  R.H.S.  Thompson,  M.A., 
D.M.,  and  the  editor  John  Cumings  of  Great 
Britain.  Each  author  concentrates  heavily  on 
the  non-clinical  aspects  of  the  nervous  system 
and  principally  on  neurochemistry.  The  book 
presents  current  material  in  an  understandable 
manner.  It  is  directed  to  those  interested  in  the 
various  aspects  of  the  nervous  system.  The 
basic  material  in  each  chapter  is  explained 
adequately,  and  the  techniques  and  methods 
used  in  proving  the  statements  are  well  illus- 
trated. Each  chapter  is  annotated  with  a  care- 
fully chosen  bibliography. 

Chapters  discuss :  The  histochemical  tech- 
niques used  to  investigate  the  nucleic  acids  of 
neurons ;  the  myoneural  junction  as  to  func- 
tion and  structure ;  the  lipoidoses ;  the  histo- 
chemistry of  the  demyelinating  diseases :  the 
study  of  the  nervous  elements  by  electron 
microscopy  and  x-ray  diffraction,  the  chem- 
istry of  epilepsy ;  the  chemistry  and  metabolism 
of  lipids  of  the  brain ;  and  the  esterases  of  the 
nervous  system.  In  addition,  there  is  of  inter- 
est, the  good  results  of  cerebral  biopsy  in  a 
group  of  diagnostic  problems  selected  by  the 
author  and  colleagues. 

In  summary,  this  is  a  useful  book  and  a 
welcome  addition  to  the  libraries  of  those  in 
the  fields  associated  with  neurology.  It  reviews 


some  of  the  latest  neurochemistry  and  neuro- 
physiologic  research  and  research  methods. 
G.  A.  MouLTOx,  M.D. 


The  Human  Lung.  By  Heinrich  von  Hayek, 
.M.D.,  Ph.D.  Price  $13.50.  Pp.  Z12  with  illus. 
Hafner  Publishing  Co.,  Inc.,  New  York  City, 
1960. 

The  English  medical  literature  in  the  par- 
ticular field  of  diseases  of  the  chest  has  been 
enriched  recently  by  two  original  translations 
from  the  German.  Both  books  represent  im- 
portant reservoirs  of  basic  knowledge  of  the 
anatomy  and  physiology  of  the  lungs.  The 
pulmonary  physiologic  text  is  that  of  Rossier, 
Buehlmann,  and  Wiesinger  entitled  RcsfiWa- 
tinii:  Physiologic  Principles  and  their  Clinical 
Applications.  It  has  been  translated  by  Drs. 
Luchsinger  and  Moser  of  the  Georgetown  Uni- 
versity School  of  Medicine. 

Dr.  von  Hayek's  book  on  the  anatomy  of 
the  thorax  and  lungs  has  been  translated  and 
edited  for  use  by  English  speaking  physicians 
by  Dr.  Vernon  Krahl,  Professor  of  .\natomy 
at  the  University  of  Maryland  School  of  Medi- 
cine. Dr.  von  Hayek  emphasizes  throughout 
the  functional  implications  of  gross  and  his- 
tologic structure.  Illustration  in  the  form  of 
pictures,  drawings,  and  diagrams  are  profusely 
and  well  u.sed  in  a  very  detailed  presentation. 
Dr.  Krahl  has  enhanced  the  book  by  addition 
of  material  on  the  Jackson-Huber  presenta- 
tion of  the  segmental  anatomy  of  the  lung  and 
with  electron  microscopic  reproduction  of  de- 
tails of  the  alveolo-capillary  structure. 

The  rendition  of  this  important  book  into 
English  represents  an  important  service  to 
those  not  gifted  with  fluency  in  German,  for 
which  well-done  service  Dr.  Krahl  should  be 
congratulated. 

P.vTKRK  B.  Storey,  M.D. 
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Dear  Students,  Members  of  the  Alumni,  and  Friends: 

We  tend  to  be  engrossed  by  current  problems  without 
considering  long-range  needs.  Therefore,  I  would  like  to 
devote  this  letter  to  the  M.D.  needs  of  ALiryland  by  1975. 
Because  these  needs  are  directly  involved  in  the  output  of 
the  medical  education  program  of  the  state,  it  is  of  con- 
cern to  all  individuals  involved  in  these  programs. 

It  is  estimated  by  the  U.  S.  Government  that  ^Maryland's 
population  will  increase  from  3.1   million  in   1960  to  4.6 
million  by  1975.  This  is  a  50%  increase  as  compared  to 
a  20  to  3byf  increase  for  the  nation  as  a  whole. 
^— ^  ^  In   estimating   ]M.D.   needs  for   Maryland  the   ratio   of 

f/^\  /^  /^  §  jg     /m         medical  graduates  to  population  seems  to  be  the  most  real- 
/    /gilj/l      S  '^''''  ""^tliod  that  can  be  used  in  that  this  ratio  has  remained 

1^^  ^wwW^      4/  fairly  constant  over  a  30-year  period,  and  has  been  asso- 

ciated with  a  fairly  constant  physician  population   ratio. 
I   C  T  T  C  p  L'sing  the  1959  Maryland  medical  graduate  ratio  to  popula- 

«!   .   .  tion,  it  is  estimated  that  Maryland  will  need  an  average  of 

64  additional  medical  graduates  per  year  to  meet  the  1975 
requirements  for  M.D.'s  if  we  are  to  maintain  our  present  health  standards  and 
provide  for  continuous  improvement. 

Present  plans  for  expansion  of  the  medical  schools  in  Maryland  provide  for  an 
increase  by  1962  from  100  to  128  entering  medical  students  at  the  University  of 
Maryland,  and  from  7'i  to  90  at  Johns  Hopkins,  or  a  total  increase  of  43  over  that 
now  being  enrolled,  considering  enrollment  losses  due  to  failures,  etc.  This  leaves 
an  average  deficit  of  25  entering  medical  students  per  year.  This  deficit  can  be  made 
up  in  two  ways — l)v  migration  of  M.D.'s  from  other  areas  or  an  increase  in  third 
or  fourth-year  enrollments  in  the  two  medical  schools  by  transfers  from  two-year 
schools.  The  possibility  of  a  third  medical  school  should  also  be  considered.  This 
is  not  likely,  however,  liecause  medical  education  is  best  carried  out  in  a  university 
environment  where  there  are  strong  graduate  programs  in  the  biological  and  social 
sciences.  There  are  only  two  such  university  programs  in  Maryland,  those  at  tlie 
University  of  Maryland  and  at  Johns  Hopkins  University.  Until  a  comparable 
additional  university  program  should  develop  in  ^Maryland,  it  would  be  unwise  to 
develop  an  additional  medical  school. 

In  estimating  the  possibilitv  of  migration  of  M.D.'s  to  Maryland  or  lesser  number 
of  ^Maryland  graduates  leaving  the  state,  it  would  appear  that  this  would  occur  due 
to  the  fact  that  Maryland's  rate  of  growth  is  greater  than  that  of  the  country  as  a 
whole.  In  examining  the  potential  for  Maryland  medical  schools  receiving  two-year 
medical  school  graduates  as  transfers  to  its  medical  schools  as  entering  students  in 
its  third-year  classes,  there  appears  to  be  considerable  possibilities  that  this  may 
occur.  First,  because  there  are  a  number  of  universities  in  the  U.  S.  where  two-year 
schools  might  be  established  and,  secondly,  this  type  of  medical  school  increase  is 
the  most  feasible  economic  expansion  of  medical  education. 

I  believe  it  is  now  e\ident  that  no  one  who  has  analyzed  the  expansion  that  is 
occurring  in  the  U.  S.  population  can  come  to  any  other  conclusion  than  there  is 
a  great  need  to  increase  the  number  of  graduates  from  our  medical  schools,  ^^'e 
must  not  lose  sight  of  the  need  to  maintain  the  ciuality  of  our  medical  graduates. 
This  can  best  be  done  by  insisting  that  existing  medical  schools  are  adequately 
developed  and  that  the  quality  of  medical  teaching  and  research  is  given  the  oppor- 
tunity to  continue  and  to  improve.    c;„^„_„i,. 

bmcerelv,  Willi.xm  S.  Stone,  M.D. 
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Hospital  Opens  Newly  Renovated 
Twelfth  Floor 

Expands  Private  Patient  Area  Once 
Occupied  by   House  Staff 

As  A  PART  of  a  ctnitiiiuing  prDgrain  to 
modernize  the  L'niversity  Hospital,  a 
newly  renovated  12th  floor,  inclnding  the 
most  modern  concepts  of  hospital  design, 
will  oi)en  shortly. 

The  new  unit  designed  for  the  use  of 
private  patients  will  serve  as  a  model 
for  the  planning  of  further  renovations 
in  the  University  Hospital.  One  newly 
designed  floor,  the  ninth,  is  already  in 
use  for  neurosurgical  patients.  Seven 
other  floors  are  scheduled  for  renovation 
in  the  future.  All  patient  rooms  will  he 
either  private  or  semiprivate  and  are 
arranged  around  a  central  nurses'  station 
with  which  communication  is  maintained 
through  a  call  system.  All  ancillary  pa- 
tient-care ser\-ices  are  contained  in  the 
unit. 

Psychiatric  Institute  Receives 
Large  Grant 

Dr.  Eugene  B.  Hrodv.  director  of  the 
Psychiatric  Institute,  has  ainiounced  the 
receipt  of  a  grant  of  $126,400  for  the  cur- 
rent year  from  the  National  Institutes 
of  Mental  Health.  This  grant  will  be 
used  for  purposes  of  training  in  psychia- 
try with  some  $94,400  of  the  grant  being 
used  directly  in  the  graduate  program. 

The  program  comprises  three  to  fi\e 
years  of  training  for  physicians  who 
have  completed  their  internships  and 
wish  to  become  eligible  for  certification 
In-  the  American  Board  of  Psychiatry 
and  Neurology.  This  program  is  directed 
I)y  Dr.  Russell  R.  Monroe,  formcrlv  of 
Tulane  University,  and  a  national  au- 
thority in  psychiatric  research  and  edu- 
cation. The  remaining  $32,000  will  suj)- 
port  the  teaching  program  in  psychiatry 
for  students  of  medicine. 


Endowment  Fund  Receives  Huge 
Bequest 

Dr.  Isaac  C.  Dickson,  of  the  Class  of 
1897,  left  the  l)ulk  of  his  estate  of  more 
than  $491,000  to  the  Trustees  of  the  En- 
dowment Fund  for  purposes  of  creating 
an  endowment  to  provide  medical  edu- 
cation for  deserving  vonths  who  could 
not  afford  it. 

The  ])nlk  of  his  estate  was  left  in  trust 
for  Airs.  Dickson,  anrl  the  will  jjrovided 
that  after  her  death  a  legacv  of  some 
$5,000  should  go  to  the  South  Baltimore 
General  Hospital,  the  remainder  of  the 
estate  going  to  the  endowment  fund  to 
form  the  scholarshi])  endowment  to  be 
known  as  the  Isaac  Cockev  Dickson  Me- 
morial Fund. 

Phi  Delta  Epsilon  Annual  Lecture 

The  annual  Phi  Delta  Epsilon  Aaron 
Pjrown  Memorial  lecture  was  held  on 
Wednesday,  April  19  at  8:30  P.M.  in 
the  Health  Sciences  Auditorium  of  the 
.School  of  Medicine. 

Lieutenant  Colonel  Charles  A.  Berry, 
M.C.,  U.S.A.F..  of  the  Division  of  Aero- 
space Medicine,  Office  of  the  Surgeon 
General,  spoke  on  the  subject  "Problems 
of  Man  in  Siiacc  Flight." 

1961  Alice  M.  Band  Lecture  Held 

Dr.  \\'n.LiAM  Dameshek,  Professor 
of  Medicine  at  the  Tufts  University 
.School  of  Aledicine  and  Director  of  the 
B)lood  Research  Laboratory  at  the  New 
England  Center  Hospital,  spoke  on  the 
subject  "Systemic  Lu])us  and  Its  Mean- 
ing" on  March  ^h  l':)()l.  the  occasion  of 
the  annual  Alice  Messinger  Band  Me- 
morial Lecture  in  Hematology. 

The  lectureship  was  founded  in  lionor 
of  Dr.  .Mice  M.  Hand,  who  was  a  mem- 
ber of  the  I  "ni\ersit\ 's  1  )e|i.irtnu'iit  of 
.Medicine  from  \'>5.^  until  her  untimely 
death  in  Pl.^7. 
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faculty 


NOTES 


Department  of  Anatomy 

Dr.  Vernon  E.  Krahl,  Professor  of 
Anatomy,  participated  in  a  symposium 
at  the  Medical  College  of  \'irginia  in 
Richmond  on  February  16,  1961.  At  tliis 
meeting,  sponsored  by  the  Richmond 
Area  Heart  Association.  Dr.  Krahl  jire- 
sented  a  discussion  of  the  \'asculature 
of  the  Lung. 

Department  of  Biological 
Chemistry 


Dr.  Edwarii  J.  Herbst  was  advanced 
to  the  rank  of  Professor  of  Biological 
Chemistry  on  December  1.  1960.  He  is 
])resently  serving  as  Acting  Head  of  the 
Department  of   Biological   Chemistry. 

Dr.  Herljst  has  announced  the  appoint- 
ment of  Dr.  George  D.  Duda  as  Instruc- 
tor in  Biological  Chemistry,  effective 
February  4,  1961.  Dr.  Duda  received  his 
Ph.D.  in  Biochemistry  at  Duke  Univer- 
sity. He  served  as  Associate  Biochemist 
at  the  Oak  Ridge  National  Laboratory, 
Oak  Ridge,  Tenn..  from   1957  to  1959, 


then  worked  as  a  postdoctoral  fellow  at 
the  Ma.x  Planck  Institut  fiir  Zellchemie 
in  Miinchen  from  1959  to  1960.  Dr. 
Duda's  research  pursuits  include  the 
metabolic  fate  of  N'-''  amino  acids,  pro- 
tein synthesis  in  bacteria,  and  the  for- 
mate-pyruvate  e.xchange  reaction.  In  ad- 
dition to  his  participation  in  the  teaching 
of  Biological  Chemistry  in  the  Medical 
School,  Dr.  Duda  plans  to  continue  his 
lirotein  and  formate-pyruvate  studies. 

Dr.  Herbst  and  members  of  his  staff 
are  conducting  a  multi-faceted  program 
of  research  supported  by  several  new  and 
continuing  grants  totaling  ajipro.ximately 
$200,000.  A  grant  of  $57,580  from  the 
L^.  S.  Pulilic  Health  Service,  covering 
a  5-year  period,  supports  studies  on  die 
^letabolism  of  Putrescine  and  Relat.xl 
Amines.  A  grant  of  $20,000  (covering 
a  2-year  period )  was  awarded  bv  the 
National  Science  Foundation  for  re- 
search on  the  Molecular  Form  and  Func- 
tion of  Spermine  in  .-\nimal  Tissues. 
Work  on  Spermine  Metabolism  is  also 
supported  Isy  a  grant  of  $4,794  from  the 
Maryland  Division  of  die  American  Can- 
cer Society.  A  grant  of  $16,971  from  the 
Office  of  Naval  Research,  covering  a  3- 
year  period,  is  in  support  of  a  study  on 
the  Role  of  Putrescine  in  Microbial  Me- 
tabolism. A  training  grant  from  the 
.Atomic  Energy  Commission  provides 
$11,910  for  the  teaching  of  the  applica- 
tion of  isotopes  in  biochemistry  and  an 
additional  $8,000  for  the  purchase  of 
radioisotope  counting  ec|uipiiieiit. 

Dr.  Arthur  J.  Emery,  Jr.,  Assistant 
Professor  of  Biological  Chemistry,  has 
received  a  grant  of  $10,000  (covering  a 
2-year  period)  from  the  National  Science 
Foundation  for  his  work  with  Mr.  David 
Schatanoff  (Graduate  Student)  on  the 
Fundamentals  of  Protein  Synthesis.  Par- 
ticipating also  in  this  research  is  Mr. 
Charles  B.  Leonard  (Graduate  Student) 
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who  is  an  Instructor  in  Ijiocheniistry  in 
the  School  of  Dentistry.  A  continuing 
grant  from  the  L'.  S.  PuhHc  Health  Serv- 
ice provides  approximately  $37,800  over 
the  next  3  years  for  the  study  of  the 
Fundamental  Properties  of  Xucleopro- 
tein  Complexes  by  ]Mr.  Stejihen  Lesko, 
Jr.   (Graduate  Student). 

Other  graduate  students  in  the  De- 
partment of  Biological  Chemistry  include 
Miss  L.  Anne  Hockley,  who  is  studying 
the  Swelling  of  Rat  Liver  ^litochondria. 
Mr.  Joseph  L.  Colbourn,  working  on  the 
Influence  of  Amines  on  the  Ribosomes 
of  Bacteria,  and  Mr.  George  Thomas. 
whose  research  is  on  the  Structure  of 
the  Cvtoplasmic  Memliranes  of  Bacteria. 

Department   of   Dermatology 

Dr.  Francis  A.  Ellis  assisted  in  the 
offering  of  a  special  course  in  histopa- 
thology  of  the  skin  under  tiie  direction 
of  Dr.  Herman  Beerman.  the  special 
cour.se  being  held  on  the  occasion  of  the 
American  .\cademv  of  Dermatologv  an- 
nual meeting  in  Chicago.  Decenil.ier  3  to 
8,  1960. 

Among  departmental  members  who 
are  active  in  the  American  Academy  is 
Dr.  Harry  M.  Robinson,  Jr.  who  serves 
as  a  member  of  the  Board  of  Directors. 
At  the  aiuiual  meeting  Dr.  Robinson 
read  a  paper  entitled  "Contraindications 
or  Failures  with  Griseofulvin  Therapy" 
and  an  additional  contribution  entitled 
"PjuHous  Urticaria  Pigmentosa."  .'\ 
round  table  conference  for  dermatolo- 
gists was  also  held  under  the  sujiervision 
of  Dr.  Robinson. 

The  International  Congress  of  Derma- 
tology will  be  held  in  Washington  on 
.Se])tember  9  to  14.  1962.  Preliminary 
plans  include  participation  of  the  Uni- 
versity of  Maryland  in  the  scientific  ])ro- 
granis.  a  svinjiosium,  and  the  prcseut.a- 


tion  of  live  cases,  demonstrations,  and 
discussions  for  foreign  physicians.  Two 
other  local  hospitals  will  also  participate 
in  the  symposiunu  These  include  the 
Johns  Hopkins  Hospital  and  the  \\'alter 
Reed  Army  Hospital.  Dr.  Robinson  will 
serve  as  chairman  of  the  committee  to 
organize  the  case  presentations  for  the 
three  institutions. 

Department  of  IMedicine 

Dr.  Theodore  E.  Wooduard.  Pro- 
fessor of  Medicine  at  the  School  of  Med- 
icine, recently  returned  from  Pakistan 
where  he  attended  an  international  con- 
gress on  cholera.  Dr.  \\'oodward  is  a 
member  of  the  cholera  research  advisory 
committee  of  the  National  Institutes  of 
Health,  a  group  which  has  worked  closely 
with  the  Southeast  Asia  Treaty  Organ- 
ization in  promoting  cholera  research  in 
the  Far  East. 

Dr.  Luis  Gonzales  of  the  medical 
faculty  has  received  grants  totaling 
$28,000  to  continue  his  investigation  of 
the  action  of  digoxin. 

In  collaboration  with  Dr.  Lester  Kie- 
fer  of  the  Department  of  Pathology  and 
Dr.  Y.  C.  Lee  of  the  Department  of 
Medicine,  Dr.  Gonzales  seeks  to  discover 
the  exact  ])oint  where  the  digo.xin  serves 
its  most  useful  purjjose.  For  this  work 
the  digoxin  labeled  with  tritium  is  used 
both  e.xperimentalh'  and  in  certain  se- 
lected instances  of  human  autopsy  ma- 
terial. Dr.  Gonzales  is  assisted  by  Miss 
Evelvn  Rice,  research  technician. 

Dr.  Jerome  K.  Mi-rlis,  Professor 
of  Neurology,  used  the  topic  "The  Elec- 
troencephalograph" as  a  subject  for  dis- 
cussion at  the  meeting  of  the  Chesapeake 
.Association  for  F.]Mleps\-  held  February 
23. 

Dr.  \\n.LL\M  .S.  Si'icER.  Jr..  Asso- 
ciate Professor  of  Medicine  ;md  Head  of 


/  ■,./.  46.  Xn.  2 


MEDICAL  SCHOOL  SECTION 


the  Section  on  Pulmonary  Diseases,  has 
received  a  grant-in-aid  of  $163,450  from 
the  Xational  Institutes  of  Health  for  the 
purpose  of  studying  the  effects  of  air 
pollution  and  weather  variation  on 
chronic  pulmonary  disease. 

Department  of  Pediatrics 

Dr.  Thomas  A.  Good,  Assistant  Pro- 
fessor of  Pediatrics,  has  been  honored 
by  the  Western  Society  for  Pediatric  Re- 
search as  the  1960  winner  of  the  Ross 
Laboratories  Pediatric  Research  Award. 

This  honor  carries  a  stijiend  of  $1,000 
and  is  made  annually  in  recognition  of 
outstanding  research  in  pediatrics  by  an 
investigator  not  more  that  35  years  of 
age. 

Dr.  Good  was  the  unanimous  choice 
of  the  award  committee,  who  paid  rec- 
ognition to  his  research  in  pediatrics  but 
cited  particularly  his  studies  of  the  in- 
terrelationship of  pituitary  adrenal  func- 
tion and  connective  tissue  biochemistry 
in  the  so-called  collagen  diseases. 

Department  of  Pharmacology 

The  25th  consecutive  Christmas 
luncheon  was  celebrated  again  in  1960 
by  the  Department  of  Pharmacology.  A 
traditional  event,  the  luncheon  in  1960 
featured  a  Christmas  message  by  former 
Governor  Theodore  R.  McKeldin.  Hon- 
ored guests  included:  Dr.  \\'ilson  H. 
Elkins,  President  of  the  University  of 
Maryland,  Dr.  Albin  Kuhn,  Vice  Presi- 
dent of  the  University  of  Maryland,  Dean 
^^■illiam  S.  Stone,  and  Dr.  Alan  M. 
Chesney,  Dean  Emeritus  of  the  Johns 
Hopkins  University  School  of  Medicine. 

These  traditional  gatherings  are  not 
only  a  medium  for  the  renewal  for  inter- 
personal friendships  but  are  an  inspira- 
tion  appropriately  coordinated   with   an 


imjiortant  season.  For  the  new  faculty 
member,  the  e.xperience  is  unique.  For 
the  older  professors,  it  is  an  annual  event, 
dignified  and  memorable. 

Preventive  Medicine  & 
Rehabilitation 

Dr.  Clara  J.  Fleischer,  former  As- 
sistant Chief  of  Physical  Aledicine  and 
Rehabilitation  at  the  University  of  Illi- 
nois Research  and  Educational  Hospital, 
has  been  appointed  Assistant  Professor 
of  Physical  Medicine  and  Rehabilitation. 

A  native  of  Poland  and  a  graduate  in 
pharmacy.  Dr.  Fleischer  received  her 
AI.D.  from  the  Medical  College  of  \'ir- 
ginia,  where  she  also  served  her  intern- 
ship. Her  training  in  physical  medicine 
and  rehabilitation  was  at  the  Barucb  In- 
stitute at  the  ]Medical  College  of  Virginia 
and  later  at  the  McGuire  \^eterans'  Hos- 
pital in  Richmond. 

Dr.  Fleischer  will  assist  Dr.  Paul  F. 
Richardson  and  will  be  in  charge  of  out- 
patient work. 

Department  of  Surgery 

.\mong  the  participants  at  the 
Twenty-Ninth  Annual  Meeting  of  the 
Southeastern  Surgical  Congress  were 
two  members  of  the  medical  school  fac- 
ulty. Dr.  George  H.  Yeager,  Professor 
of  Clinical  Surgery,  presented  a  paper 
on  the  surgical  considerations  of  peri- 
pheral vascular  disease. 

Dr.  Ross  Z.  Pierpont,  Instructor  in 
Surgery,  discussed  vagotomy  and  gastric 
drainage  in  the  treatment  of  peptic  ulcer. 

The  meetings  were  held  at  Miami 
Beach  from  Alarch  6-9,  1961. 

Dr.  \\'illl\m  G.  Esmond,  Assistant 
Professor  of  Surgery,  has  been  aw-arded 
a  continuation  grant  of  $15,000  from  the 
X'ational  Institutes  of  Health  toward  the 
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siipjwrt  of  open  heart  surgery  at  the 
i'niversity  Hospital.  The  grant,  which 
has  been  made  annually  for  the  past  five 
years,  has  aided  the  medical  school's 
Department  of  Surgery  in  the  develop- 
ment of  improved  types  of  heart-lung 
luachines.  medical  heat  exchanges,  and 
other  a])]iaratus  to  meet  the  needs  of  ad- 
vancing techniques  in  open  heart  surgery. 
The  equipment  developed  by  Dr.  Esmond 
is  being  currently  used  in  medical  cen- 
ters throughout  the  United  States  and 
abroad. 

Dr.  Beverly  L.  Reynolds,  Instructor 
in  Surgery  at  the  School  of  Medicine, 
is  assisting  in  the  making  of  a  teaching 
film  for  the  American  Institute  of  Bio- 
logical Sciences.  The  film  will  serve  to 
demonstrate  the  use  of  experimental  ani- 
mals in  gastrointestinal  research.  Dr. 
Reynolds  recently  took  one  of  his  ex- 
perimental animals  to  Kansas  City  for 
the  actual  filming  and  to  participate  by 
explaining  to  the  audience  present  the 
nature  of  the  experimental  surgery  and 
how  such  animals  have  contributed  to 
man's  knowledge  of  gastrointestinal  ac- 
tivity. It  is  expected  that  the  film  will 
be  one  of  some  120  teaching  films  now 
being  produced  by  the  American  Insti- 
tute of  Biological  Sciences  for  use  in  the 
teachiiig  of  biology  throughout  second- 
arv  schools  in  the  Ignited  .States. 

Dr.  Weston   Named    Assistant 

Professor  in  Psychiatric 

Institute 

Dr.  Dox.\li)  L.  Weston,  formerly 
Instructor  in  Clinical  Psychology  and 
Psychologist  for  the  Child  Psychiatry 
.Service  at  the  Lniversity  of  Colorado 
Medical  Center,  has  been  ai)]iointed 
Assistant  Professor  of  Medical  I'sy- 
chologv   in   the   School  of   .Medicine.    In 


this  capacity  he  will  work  with  Dr.  Ben- 
jamin Pope,  Associate  Professor  of  Med- 
ical Psychology  and  Director  of  Psycho- 
logical Services  in  the  Institute.  Dr. 
^^'eston  will  assume  major  responsibility 
for  clinical  psychological  services  in  the 
Institute's  newly  established  children's 
service  which  will  bring  together  a  num- 
ber of  existing  outpatient  clinics  and 
which  will  coo])erate  with  the  Depart- 
ment of  Pediatrics. 

l^r.  \\'eston  is  a  native  of  Michigan 
and  an  alumnus  of  the  I'niversity  of 
Michigan,  recei\ing  the  AI.A.  and  Ph.D. 
degrees  from  Boston  Universitv.  lie 
later  served  as  an  intern  in  psychology 
at  the  Judge  Baker  Guidance  Center  in 
Boston.  He  was  Chief  Psvchologist  at 
the  W'alden  Clinic  for  children  in  Con- 
cord, Mass..  and  consulting  psychologist 
for  the  Pre-School  Retarded  Children's 
Program  in  Boston,  Mass.  He  is  a  mem- 
ber of  the  American  Psychological  .\sso- 
ciation  and  of  Psi  Chi,  a  national  honor- 
arv  organization  in  the  field  of  psychol- 
ogv.  His  publications  include  many 
articles  on  ju\enile  delinquency  and  other 
]iroblems  relating  to  child  psychology. 


Dr.  Dietrich  C.  Smith,  Secretary  of 
the  ^laryland  Society  for  Medical  Re- 
search, has  recently  ])ublished  an  account 
of  the  Societv's  small  animal  classroom 
project  in  "The  .\merican  Biology 
Teacher."  This  small  animal  classroom 
jiroject  has  continued  to  inspire  nation- 
wide interest.  Reprints  of  great  use  to 
biology  teachers  and  those  interested  in 
experimental  medicine  may  be  olitained 
from  Dr.  Smith  at  the  .Society's  office 
in  the  .School  of  .Medicine. 
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iHaurice  Cfjarlesi  ^iucoffsi 
1886=1960 


The  death  of  Dr.  Maurice  Charles 
Pincoffs  on  December  8.  1960.  removed 
from  the  ^laryland  scene  a  man  who,  al- 
though not  a  native  son  of  that  state. 
nevertheless  had  spent  nearh-  all  of  his 
adult  life  within  its  borders  and  had  made 
many  significant  contributions  to  the 
welfare  of  its  citizens. 

Maurice  Pincofifs.  known  to  his  fa- 
miliars as  "Pink."  was  born  in  Chicago, 
Illinois,  on  August  6.  1886.  His  father. 
for  whom  he  was  named,  was  a  native  of 
Rotterdam.  Holland,  and.  as  a  young 
man,  came  with  his  parents  to  this  coun- 
try- in  the  late  1870's.  The  family  located 
in  Chicago  and  there  the  son  established 
an  export  business  which  is  said  to  be 
still  in  existence.  He  married  a  young 
ladv  of  that  citv.  Miss  Louise  Henrotin. 


the  daughter  of  a  Chicago  physician,  and 
they  had  se\eral  children,  of  whom 
Maurice  was  the  second  to  be  born  and 
the  first  boy. 

When  for  business  reasons  Maurice's 
father  and  mother  were  obliged  to  live 
in  Belgium  for  several  years,  he  went 
with  them  as  a  youth  of  14  and  attended 
school  in  Antwerp  for  three  years.  Thus 
he  had  an  opportunity  to  become  familiar 
with  the  French  language  which  was  to 
stand  him  in  good  stead  later  on. 

For  his  college  work  he  entered  the 
University  of  Chicago  and  then,  before 
obtaining  his  bachelor's  degree,  he  en- 
tered Rush  Medical  College  in  1906, 
where  he  was  enrolled  as  a  medical  stu- 
dent from  1906  to  1909.  While  there,  he 
completed  the  requirements  for  the  B.S. 
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degree,  which  was  awarded  to  him  by  the 
University  of  Chicago  in  1909.  He  then 
spent  a  year  enrolled  as  a  graduate  stu- 
dent in  the  University  of  Chicago,  dur- 
ing which  time  he  was  associated  witli 
Professor  R.  R.  liensley  who  was  head 
of  the  Department  of  Anatomy  of  that 
institution.  While  working  in  Bensley's 
department  he  decided  to  apply  for  ad- 
mission to  The  Johns  Hopkins  Univer- 
sity School  of  Medicine.  Correspondence 
in  the  Hopkins  files  indicates  that  he  was 
seriously  considering  a  career  in  scientific 
medicine  at  that  time.  Professor  Bensley 
evidently  had  a  high  opinion  of  him  for 
he  wrote  a  very  enthusiastic  letter  to 
Professor  Franklin  P.  Mall  of  Hopkins, 
strongly  recommending  that  Pincoffs  be 
admitted  to  Hopkins  with  advanced 
standing.  His  a])])licati()n  was  accepted 
and  in  October  1910  he  entered  the  Balti- 
more institution  as  a  third  year  medical 
student. 

Hisnewclassmates  at  the  Hopkins  wel- 
comed him  cordially  and  they  soon  rec- 
ognized him  for  what  he  was.  namely, 
a  promising  student  who  was  likely  to 
go  far  in  his  ]irofession.  He  quickly 
adapted  liimself  to  the  new  en\ir()nment 
and  graduated  in  June  1912  with  the  de- 
gree of  Doctor  of  Medicine.  Because  his 
grades  ;it  Rush  ?^ledical  College  could 
not  be  counted  toward  (|ualifying  for  an 
internship  in  The  Johns  Ho])kins  Hos- 
])ital.  he  \\as  not  eligible  to  a]iply  for 
such  a  position  even  if  he  had  desired 
it.  Accordingly,  he  a])])lied  for  and  ob- 
tained an  internship  in  the  Presbyterian 
Hos])ital  in  Chicago,  a  post  whicli  he 
lield  during  the  year  1912-13.  He  then 
returned  to  P.altimore  as  assistant  resi- 
dent pliysici;m  at  tine  City  I  fospitals  at 
I'ay  \'iew. 

Tliree  vears  prior  to  Pincofls'  rt'lurn 
to    Baltimore    the    institution    known    to 


Baltimoreans  as  "Bay  View"  had  under- 
gone a  thorough  reorganization,  occa- 
sioned largely  by  the  completion  of  a 
new  building  designed  to  care  for  pa- 
tients with  acute  illnesses.  Previous  to 
the  completion  of  that  building  there  had 
been  at  Bay  View,  in  addition  to  the 
luain  building  or  "Infirmary,"  which 
housed  the  chronic  patients,  a  building 
for  the  care  of  the  tuberculous  and 
another  for  the  care  of  the  insane,  but 
there  was  no  special  building  for  the  care 
of  acutely  ill  medical  or  surgical  patients. 
With  the  completion  of  the  new  building, 
which  was  called  Ward  A,  a  medical 
service  was  established  under  the  charge 
of  Dr.  Thomas  R.  Boggs  of  the  Hopkins 
Medical  Faculty,  and  a  surgical  service 
under  that  of  Dr.  Arthur  M.  Shipley  of 
the  University  of  Maryland  Medical  Fac- 
ulty. Both  of  these  men  were  compara- 
tively young  and  extremely  able  clini- 
cians, and  their  coming  to  the  City  Hos- 
pitals in  1910  resulted  in  a  marked  im- 
provement in  the  standards  of  medical 
care  rendered  at  that  institution.  More- 
over, the  use  of  the  new  wards  for  the 
instruction  of  medical  students  unques- 
tionably enhanced  the  attractiveness  of 
the  medical  and  surgical  services  as  a 
])l;ice  in  which  to  take  one's  residency 
training  in  those  special  fields.  This,  then, 
was  the  environment  in  which  the  young 
Pincofl^s  served  for  two  years  as  a  med- 
ical resident  (assistant  resident  physician 
in  1913  and  resident  physician  in  1914). 
and  there  can  be  no  doubt  that  he  profited 
greatly  by  it.  He  left  it  in  1915  to  be- 
come associated  in  private  practice  in 
Pialtimore  with  Dr.  Lewellys  1".  i'>arker 
who,  during  the  previous  year,  had  re- 
signed the  position  of  Professor  of  Medi- 
cine in  The  Johns  Hojikins  University 
and     Phvsician-in-Chief    to    The     lohns 
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Hopkins  Hospital  when  those  posts  were 
placed  upon  a  full-time  hasis. 

Although,  in  assuming  this  connection 
with  Dr.  I'arker.  Pincoffs  was  deliber- 
ately entering  the  practice  of  medicine 
from  which,  presinnably.  he  was  expect- 
ing to  make  his  living,  he  did  not  alto- 
gether turn  his  back  upon  scientific  medi- 
cine. Instead,  he  devoted  his  mornings 
to  working  with  Dr.  John  J.  Abel  in  the 
Department  of  Pharmacology  of  the 
Hopkins  School  of  Medicine,  seeking  to 
isolate  the  hormone  secretin  from  the 
intestinal  canal  of  dogs.  This  effort,  how- 
ever, was  l)rought  to  an  abrupt  end  in 
the  spring  of  1917  when  the  United 
States  entered  ^^'o^ld  War  I.  for  Pin- 
coffs,  who  held  a  commission  as  First 
Lieutenant  in  the  Medical  Reserve  Corps 
of  the  I'nited  States  Army,  was  soon 
called  to  active  duty.  He  was  promptly 
ordered  to  France  as  one  of  a  large  group 
of  American  medical  officers  who,  at  the 
request  of  the  British  Government,  were 
assigned  to  duty  with  the  British  Ex- 
peditionary Force  in  France. 

Arrived  in  France,  Pincoffs  was  posted 
to  a  British  battalion  operating  in  the 
British  sector  of  the  Allied  Line.  There, 
as  a  battalion  medical  officer,  he  had  an 
opportunity  to  gain  valuable  experience 
in  the  evacuation  of  the  wounded  from 
the  battle  area,  experience  which  stood 
him  in  good  stead  later  on  when  he  was 
transferred  to  the  Second  Division  of 
the  American  Expeditionary  Force. 

For  his  service  in  World  War  I  he 
was  awarded  the  Distinguished  Service 
Cross  by  the  United  States  and  the  Croix 
de  Guerre  with  palm  and  two  stars  by 
the  French  Government.  He  was  also 
highlv   praised   by   the    Surgeon   of   the 


1  "Wade  In.  Sanitary!  The  Story  of  a  Division 
Surgeon  in  France."  by  Richard  Derby.  New  York 
and   London.    G.    P.    Putnam's    Sons,    1919. 


Second  Division,  Major  Richard  Derby, 
in  his  book  entitled  "Wade  In.  Sani- 
tary I"' 

When  the  war  was  over  Pincoffs.  by 
now  a  Ca]itain.  returned  to  Baltimore 
and  on  March  1.  1919,  married  his 
fiancee.  Aliss  Katharine  B.  Randall,  one 
of  the  daughters  of  Mr.  and  Mrs.  Blan- 
chard  Randall  of  that  city.  He  rejoined 
the  Hopkins  staff  with  the  title  of  In- 
structor in  Clinical  IMedicine,  which 
meant  that  he  served  on  a  '"part-time" 
as  opposed  to  a  "full-time"  basis,  was 
given  the  responsibility  of  overseeing 
some  of  the  work  in  the  medical  division 
of  the  Johns  Hopkins  Dispensary,  and 
resumed  his  connection  with  Dr.  Barker. 
E\erything  indicated  that  he  would  re- 
main as  a  part-time  member  of  the  Hop- 
kins Medical  Staff  indefinitely,  and  work 
up  the  Hopkins  "ladder,"  so  to  speak, 
depending  upon  the  practice  of  medicine 
for  his  livelihood.  This  was  not  to  be 
the  case,  however,  for  in  1921  he  was 
offered  the  post  of  Professor  of  Medicine 
in  the  University  of  Maryland,  which 
he  accepted.  He  resigned  his  Hopkins 
posts  and  from  that  time  on  threw  him- 
self whole-heartedly  into  the  carrying 
out  of  the  numerous  duties  which  his 
new  position  as  head  of  a  large  clinical 
department  entailed. 

Pincoffs  was  just  35  years  of  age  when 
he  took  charge  of  the  Department  of 
Medicine  of  the  University  of  Maryland. 
That  institution  had  already  absorbed 
the  Baltimore  Medical  College  and  the 
College  of  Physicians  and  Surgeons,  and 
had  as  members  of  its  faculty  a  group 
of  older  men  who  had  held  important 
posts  in  the  institutions  which  had  been 
absorbed.  It  is  conceivable  that  the  or- 
ganization of  a  harmonious  department 
of  medicine  under  such  conditions  might 
have  been  attended  with  the  greatest  diffi- 
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cult}-,  but  as  far  as  the  writer  is  aware 
the  organization  of  Maryland's  depart- 
ment of  medicine  under  its  new  leader 
proceeded  with  smoothness  and  dispatch, 
so  that  it  was  not  long  before  Pincofifs 
liad  a  first  class  department  of  which  he 
had  every  reason  to  be  proud.  The  writer 
has  always  thought  that  the  authorities 
of  the  School  of  Medicine  of  the  Univer- 
sity of  Maryland  showed  excellent  judg- 
ment in  their  choice  of  PincofTs  for  the 
headship  of  their  department  of  medicine 
in  1921.  and  a  commendable  broad- 
mindedness  in  being  willing  to  go  outside 
their  own  faculty  in  making  that  choice. 

It  would  lie  easy  to  assume  that  the 
demands  upon  Pincofts  as  the  head  of 
an  active  department  of  medicine  in  an 
expanding  medical  school,  together  with 
a  consulting  practice,  would  have  been 
sufficient  to  occupy  all  of  his  working 
hours,  and  that  he  would  have  little  time 
left  o\er  to  devote  to  community  matters, 
but  such  was  not  the  case  in  this  instance. 
He  took  an  active  part  in  the  affairs  of 
the  state  medical  society,  the  Medical 
and  Chirurgical  Faculty  of  ^Maryland, 
served  as  a  member  of  its  Council  from 
1935  to  1944  and  froiu  1947  to  1950.  and 
was  its  president  in  1953. 

In  1940  he  was  appointed  by  Governor 
Herbert  R.  O'Conor  as  a  member  of  the 
State  Board  of  Health,  taking  the  posi- 
tion which  had  been  held  by  Dr.  Joseph 
I.  France,  and  he  served  continuously  on 
that  body  until  1959.  a  matter  of  almost 
20  years.  Through  this  position  he  gained 
an  intimate  knowledge  of  the  needs  of 
the  State  of  Maryland  from  the  stand- 
point of  both  the  prevention  and  the 
treatment  of  illness,  as  well  as  the  re- 
sources at  its  command  for  dealing  with 
those  needs.  It  was  natural,  therefore, 
that  he  shoukl  ])lav  a  leading  role  in 
securing  tiie  estal)lishnient  of  a  Commit- 


tee on  ^Medical  Care  as  a  division  of  the 
^laryland  State  Planning  Commission 
and,  when  that  committee  came  into  be- 
ing, that  he  should  serve  as  its  first  chair- 
man at  the  initial  meeting  on  January 
23,  1940.  In  that  capacity  he  was  chiefly 
responsible  for  the  development  of  Alary- 
land's  present  program  for  supplving 
medical  care  to  the  indigent  and  the  med- 
icall\-  indigent,  a  program  which  has 
placed  the  State  of  Maryland  in  the  very 
front  rank  among  the  other  states  of  the 
I'nion.  It  is  his  services  such  as  these 
which  justly  earned  for  him  the  designa- 
tion "medical  statesman." 

Pincotfs"  services  to  his  profession 
were  by  no  means  limited  to  the  State 
of  Maryland,  however,  nor  to  the  school 
with  which  he  was  associated  for  most 
of  his  active  professional  life.  He  was  a 
member  of  three  premier  national  asso- 
ciations in  the  field  of  internal  medicine 
to  which  admission  is  by  election  only. 
These  are  the  Association  of  American 
Physicians,  the  American  College  of  Phy- 
sicians, and  the  American  Clinical  and 
Climatological  Association.  He  was 
president  of  the  last  two  and  served  for 
many  years  as  Editor  of  the  .hinals  of 
Internal  Medicine,  the  organ  of  the  Col- 
lege. Under  his  able  leadership  that  jour- 
nal attained  to  the  front  rank  of  periodi- 
cals in  the  United  States  devoted  to  in- 
ternal medicine. 

When  the  United  States  was  precipi- 
tated into  ^\■orld  War  11  by  the  attack 
on  Pearl  Harbor.  Pincofts  was  no  longer 
a  young  man.  He  had  passed  his  55th 
birthday  and  was  holding  a  responsible 
position  in  an  activity  which  was  re- 
garded bv  the  Inited  States  Government 
as  essential.  ^Moreover  he  was  haj)]Mly 
married  and  had  family  responsibilities. 
if  anv  one  at  the  time  supposed  that 
tiiese  factors  would  keep  PincotTs  out  of 


Vol.  46.  Xo.  2 


MEDICAL  SCHOOL  SECTIOX 


die  second  World  War,  they  were  cer- 
tainly ignorant  of  the  man.  In  no  time 
at  all  he  was  organizing  a  hospital  unit 
to  represent  the  University  of  ^Maryland 
School  of  Medicine  in  the  United  States 
Army.  \\'hen.  in  accordance  with  the  de- 
sires of  the  Army  authorities,  that  unit 
was  subsequently  split  into  two  units. 
Pincofts  as  commanding  officer  of  one, 
the  42nd  General  Hospital,  led  it  to  Aus- 
tralia, landing  there  in  1942.  Like  the 
proverbial  old  war  horse  who  suddenly 
hears  the  bugle  soimd  its  call  again,  he 
could  not  resist  that  call  but  trotted  off 
to  the  front  once  more,  after  a  generation 
spent  in  peaceful  pursuits. 

This  time,  however,  it  was  a  different 
front  from  that  of  1917,  and  Pincoffs  was 
called  upon  to  render  a  different  type  of 
service  from  that  which  he  had  rendered 
as  a  battalion  medical  officer  in  France 
in  \\'orld  \\"ar  I.  As  commanding  officer 
of  a  hospital,  he  was  obliged  to  perform 
duties  of  an  administrative  nature  and 
later,  when  he  was  detached  from  his 
hospital  and  made  chief  of  preventive 
medicine  for  the  Southwest  Pacific  The- 
atre, the  administrative  character  of  his 
work  was  accentuated.  It  did  not  become 
so  engrossing,  however,  as  to  keep  him 
from  carrying  out  in  the  field  a  scientific 
experiment  designed  to  throw  light  on 
the  relative  merits  of  diilerent  methods 
in  the  treatment  of  malaria. 

When  the  American  forces  entered 
Manila  after  the  Japanese  had  been 
driven  out.  Pincofts  took  the  lead  in 
establishing  a  system  for  the  prevention 
of  disease  in  that  city,  restored  the  health 
department,  and  brought  about  a  gen- 
eral clean-up  of  the  area.  For  his  services 
in  \\'orld  \\'ar  II  he  was  awarded  the 
Legion  of  Merit  with  oak  leaf  cluster. 

In  1954  Pincofts  turned  his  attention 
to  the  field  of  preventive  medicine  and 


rehabilitation  while  still  on  Maryland's 
medical  faculty.  He  organized  a  Depart- 
ment of  Preventive  Medicine  and  re- 
mained as  its  head  until  1957,  when  he 
retired  altogether  from  teaching.  He  still 
continued  to  see  private  patients,  how- 
ever, at  the  L'niversitv  Hospital. 

In  the  latter  part  of  November,  1960, 
he  was  stricken  with  symptoms  which 
he  himself  diagnosed  as  being  due  to  an 
aneurysm  of  the  abdominal  aorta,  en- 
tered the  University  Hospital,  was  suc- 
cessfully operated  upon  as  far  as  con- 
trolling the  aneurysm  was  concerned,  but 
died  as  the  result  of  complications  on  De- 
cember 8,  1960.  His  wife  and  three  chil- 
dren. Mr.  Maurice  C.  Pincofts.  Jr..  an 
attorney.  ;\Irs.  J.  Royall  Tippett.  Jr..  and 
Mr.  Peter  H.  Pincofts,  an  engineer,  sur- 
vive him. 

At  the  time  of  his  death  Maurice  Pin- 
coffs was  the  leading  member  of  the  Med- 
ical Faculty  of  the  University'  of  Mary- 
land and  the  leading  physician  in  the 
State  of  Maryland.  Tall  and  of  dignified 
bearing,  he  was  a  striking  figure  in  any 
gathering  of  his  colleagues.  He  was  re- 
served in  manner  and  deliberate  in  his 
speech,  and  gave  the  impression  of  con- 
sidering a  problem  very  carefully  before 
making  up  bis  mind  or  delivering  an 
opinion,  but  once  bis  mind  was  made  up 
he  could  stand  like  a  rock  and  not  be 
diverted  by  anyone  from  the  position  he 
had  taken.  As  one  of  his  colleagues  once 
said  of  him.  his  integrity  was  "monu- 
mental." 

He  had  a  fund  of  delightful  personal 
anecdotes  and  a  penetrating  sense  of 
humor  which  were  a  source  of  pleasure 
to  his  intimate  friends,  but  one  would 
scarcely  call  him  a  gay  person,  and  he 
was  certainly  not  a  back-slapping  in- 
dividual. 
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Fond  of  the  outdoors,  he  was  a  skilled 
camper,  but  his  greatest  interest  in  the 
way  of  sport  was  in  sailing,  of  which  he 
was  a  past  master.  He  made  many  cruises 
on  the  Chesapeake  Bay  with  a  particu- 
larly close  group  of  friends,  and  it  was  a 
byword  with  them  that  once  he  got  the 
tiller  or  the  wheel  in  his  hands  nobody 
else  was  likely  to  have  a  chance  at  it 
thereafter ! 

\Mth  the  death  of  Maurice  Pincoft's 
the  country  lost  a  brave  medical  officer 
and  a  distinguished  physician,  the  State 
of  Maryland  a  wise  and  faithful  servant, 
the  School  of  Medicine  of  the  University 
of  Marvland  its  most  distinguished  fac- 


ulty memlier.  The  Johns  Hopkins  Uni- 
versity a  loyal  alumnus  in  whom  it  de- 
lighted to  take  great  pride,  the  medical 
profession  of  Maryland  an  outstanding 
clinician  and  consultant  in  internal  med- 
icine, and  the  people  of  Maryland  a  bene- 
factor whose  vision  brought  to  them  in- 
creased opportunities  for  help  in  the  al- 
leviation of  their  ills.  As  was  well  said 
of  him  at  a  testimonial  dinner  held  in 
his  honor  shortly  liefore  his  formal  re- 
tirement from  active  duty  in  1957,  "We 
could  not  salute  a  more  worthy  disciple 
of  Aesculapius." 

Alan  M.  Chesney 
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V.  The  Department  of  Phariiiacologv 


BETH   WILSON 


0/i/v  a  good  man  can  be  a  great  pliysician 

—Osier 

In  the  field  of  observation  chance  favors 
only  the  mind  7\.'liich  is  prepared 

— Pasteur 

Live  as  to  die  toinorroic 
Learn  as  to  live  forever 

— Isidore  of  Seville 

Aphorisms  such  as  these,  mounted 
above  the  lecture  platform  of  the  phar- 
macology' laboratory,  remind  University 
of  Maryland  medical  students  of  the  high 
standards  they  must  uphold  in  the  De- 
partment of  Pharmacology. 

On  the  laboratory  wall  at  the  right, 
they  see  portraits  of  Pasteur  and  other 
scientific  pioneers.  And  as  they  leave 
the  laboratory,  they  see  beside  the  exit 
door  pictures  of  department  trainees  who 
now  carry  on  such  traditions  in  other 
organizations — C.  Jelleff  Carr,  Ph.D. 
1937,  now  senior  research  pharmacologist 
of  the  Psycho-pharmacology  Service 
Center  of  the  National  Institute  of  Men- 
tal Health  :  William  F.  Reindollar,  :M.S. 
1935,  now  chief  of  industrial  hygiene  for 
the  Maryland  State  Department  of 
Health :  Salah  Tawab,  Ph.D.  194S.  now 
assistant  professor  of  pharmacology  at 
the  University  of  Cairo  School  of  Medi- 
cine :  Fred  Ellis,  Ph.D.  1938,  now  pro- 
fessor of  pharmacology  at  the  Univer- 
sity of  Xorth  Carolina  School  of  Medi- 
cine; Joseph  G.  Bird,  M.D.  Ph.D.  1949, 
now  chief  clinical  pharmacologist  for 
Sterling- Winthrop  Research  Institute ; 
Wni.    Edward    0':\lallev,    Ph.D.    1955, 


now  chief  of  the  chemotherapy  laboratory 
at  the  Georgetown  University  School  of 
Aledicine ;  and  others. 

Dr.  John  C.  Krantz,  Jr.,  who  earned 
his  Ph.D.  degree  at  the  University  of 
Maryland  and  has  been  professor  of 
pharmacology  and  head  of  the  depart- 
ment at  the  medical  school  since  1935, 
is  primarily  responsible  for  the  world- 
wide reputation  of  the  department,  as 
well  as  its  resounding  popularity  with 
medical  students  on  the  campus. 

Under  his  leadership,  the  department 
was  one  of  the  first  to  develop  a  strong 
research  program.  Sparked  by  his  own 
research  in  anesthesiology,  which  brought 
fame  to  the  University  of  Maryland 
through  the  synthesis  of  many  widely 
used  anesthetics,  including  Trimar,  Vina- 
mar,  and  Fluoromar  (the  "mar"  stands 
for  Alaryland),  the  19-member  faculty, 
team  for  1960-61  is  pursuing  a  remark- 
abh-  broad,  effective  research  program. 

But  teaching  takes  precedence  over 
research.  As  Dr.  Krantz  sees  the  depart- 
ment's obligation  to  the  State  of  Alary- 
land,  it  is  first  to  help  turn  out  good 
doctors,  and  second  to  advance  the 
frontiers  of  knowledge.  He  and  his  staff 
are  fulfilling  this  dual  obligation-  with 
distinction. 

Teaching 

This  vear  the  department  has  the 
unique  honor  of  producing  new  editions 
of  two  of  the  most  widely  used  pharma- 
cologv  textbooks  in  the  world.  Pharma- 
cologic  Principles  oj  Medical  Practice, 
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written  by  Drs.  Krantz  and  Carr  and 
published  by  The  \\'iniams  &  ^^'ilki^s 
Co.,  goes  into  its  fifth  edition.  This  classic 
textbook  for  medical  students  has  been 
translated  into  Spanish  and  Portuguese 
and  is  being  used  in  medical  centers  not 
only  in  most  English-speaking  countries 
but  in  Finland.  Japan,  and  South 
America. 

Mrs.  Ruth  Musser,  assistant  professor 
of  pharmacology,  whose  course  of  in- 
struction to  student  nurses  was  in  1953 
cited  as  a  paragon  by  the  Middle  At- 
lantic Accrediting  Agency  of  the  nurs- 
ing schools,  put  her  course  in  the  form 
of  a  textbook  for  nurses,  with  the  col- 
laboration of  Dr.  Bird,  and  now  finds 
herself  the  co-author  of  a  best-seller.  The 
first  edition  of  Musser-Bird's  Modern 
Plianiiacoloyy  and  Therapeutics,  pub- 
lished in  1958,  was  astonishingly  popu- 
lar, and  Macmillan,  the  pulilisher,  ex- 
pects sales  of  the  new  edition  to  grow 
even  faster. 

An  educational  film,  "Drug  Addiction 
— A  Medical  Hazard,"  which  Dr.  Krantz 
produced  with  the  aid  of  a  $20,000  grant 
from  the  I'.  S.  Public  Health  Service, 
is  being  used  all  over  the  United  States 
in  health  science  schools  and  associations, 
and  is  playing  a  major  role  in  reducing 
this  hazard  to  the  medical  profession. 

The  pharmacological  education  of 
Maryland  medical  students  goes  far  be- 
yond their  didactic  instruction  in  ma- 
teria iiirdira.  pharmacy,  prescription 
writing,  toxicology,  posology,  pharmaco- 
flynamics,  and  experimental  therapeutics. 
The  aim  of  the  department  is  to  prepare 
students  as  future  physicians  to  use  drugs 
intelligently  in  the  treatment  of  disease. 
Laboratory  exercises  parallel  the  course 
of  lectures,  weekly  conference  periods 
and  discussions  are  held  with  faculty  and 
adjunct   faculty   memljers,   and   interde- 


partmental lectures  are  given  with  the 
clinical  departments  of  medicine,  anes- 
thesiology, and  obstetrics. 

Every  Thursday  and  Fridav  afternoon 
three  or  four  students  are  invited  to  have 
tea  and  discuss  pharmacological  prob- 
lems with  faculty  members,  the  adjunct 
faculty  representing  the  ^Maryland  Acad- 
emy of  tieneral  Practice,  a  resident  from 
the  department  of  medicine,  and  a  repre- 
sentative of  the  National  Institutes  of 
Health.  Such  informal  tutoring  gives  the 
students  a  valuable  opportunity  to  gain 
insight  into  the  subjects  thev  study. 

Because  pharmacology  now  affects 
every  phase  of  physiological  organization 
from  cells  to  society,  guest  lecturers  are 
invited  to  speak  to  students  about  some 
of  these  liroader  aspects  of  the  subject. 
.\bout  15  such  lectures  aregiven  through- 
out the  year  by  such  experts  as  the  Hon- 
orable Harry  J.  Anslinger,  Federal  Com- 
missioner of  Narcotics,  Dr.  Isadore 
Tuerk,  an  authority  on  alcoholism,  and 
Dr.  Henrv  Freimuth,  Chief  State  Toxi- 
cologist. 

Each   senior  student   must  prepare  a 
thesis    on    some    pharmacologic    subject 
and  present  it  to  the  regular  and  adjunct 
faculty.  Theses  must  be  not  only  scien- 
tifically   correct    but    well    written.    Dr. 
Krantz,  who  is  a  po]iular  lecturer  him- 
self, has  written  a  hook  on   The  Art  of 
Eloquence.  A  motto  on  the  wall  of  the 
department  lilirary  reminds  students  of 
the  need  to  express  themselves  clearly : 
The    Eniili.^J}    lanijiuuie    is    the 
most    important   instrument   at 
your  disposal.  Learn  to  use  it 
7cith  precision. 
The  student  who  m.akes  the  best  pres- 
entation  wins   the  annual    Paul    I'.hrlich 
.\ward,    which    carries    with    it    .a    $100 
])rize.  One  such  jirize-winning  disserta- 
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tion  was  chosen  for  publication  in  a  med- 
ical journal  a  few  years  ago. 

Many  graduate  students  at  the  medical 
school  choose  pharmacology  as  their  field 
and  the  department  has  always  been 
among  the  leaders  in  the  number  of  doc- 
toral degrees  awarded  throughout  the 
years.  Five  graduate  students.  Alan 
Beech.  Alonique  C.  Braude.  Helnnit  F. 
Cascorbi,  M.D.,  Gilbert  Duritz.  and 
Frieda  Rndo  and  Kadham  Salman,  are 
now  working  in  the  department,  and  a 
recent  five-year  research  grant  of  $82,356 
will  make  possible  the  acceptance  of  more 
predoctoral  and  postdoctoral  trainees. 

Two  graduate  courses,  in  chemo- 
therapy and  chemical  pharmacology,  are 
taught  alternate  years  by  Dr.  Raymond 
M.  Burgison.  The  other  is  given  by  Dr. 
Edward  B.  Truitt.  Jr.  in  pharmacologic 
methodology. 

Research 

Research  in  the  department  is  con- 
ducted with  the  aid  of  about  $61,000  a 
year  from  the  National  Institutes  of 
Health  and  industry.  One  gauge  of  the 
extent  of  this  research  is  that  about  200 
scientific  papers  have  been  published  by 
department  members  in  the  past  25  years. 

Fluorinated  ethers  and  other  fluori- 
nated  compounds  synthesized  in  the  de- 
partment have  proved  highlv  successful. 
The  addition  of  fluorine  lowers  surface 
tension  so  that  drugs  penetrate  cells  more 
easily.  It  also  makes  com])ounds  phar- 
macologically more  potent  but  chemically 
more  inert,  so  that  explosion  hazard  and 
toxicity  are  reduced.  Fluoromar.  the  first 
of  the  fluorinated  ethers  synthesized  in 
the  department,  was  the  first  fluorinated 
anesthetic  used  in  man  (1953).  Hexa- 
fluorodiethyl  ether  (Indoklon),  devel- 
oped in  1957,  was  found  to  jiroduce  con- 
vulsions in  animals  and  has  jjroved  use- 


ful as  a  substitute  for  electroshock  treat- 
ment in  psychiatry  and  also  in  diagnosing 
subclinical  epilepsy. 

Benzophylline,  a  theophylline  deriva- 
tive, is  also  being  investigated  as  a  sub- 
stitute for  electroshock  therapy. 

During  the  past  year  a  completely 
novel  method  of  administering  volatile 
anesthetics  intravenously  in  emulsified 
form  was  developed  and  is  now  under- 
going clinical  trial.  Besides  the  obvious 
advantage  of  eliminating  the  necessity 
for  using  a  face  mask,  intravenous  ad- 
ministration induces  rapid  anesthesia,  re- 
quires a  smaller  amount  of  the  drug,  and 
]:)roduces  little  or  no  excitation.  The 
blood  pressure  is  aft'ected  only  slightly 
and  recovery  is  rapid,  with  very  few 
side  effects. 

In  cardiovascular  research,  Drs. 
Krantz  and  Burgison  are  investigating 
the  mechanism  of  action  of  glyceryl  tri- 
nitrate. Octyl  nitrite,  Isordil,  and  Theo- 
glycinate  were  developed  for  coronary 
insufficiency  and  a  new  derivative  of 
glyceryl  trinitrate  prepared  last  year  is 
now  undergoing  clinical  evaluation.  Dr. 
Burgison  and  Dr.  Gordon  Lu  are  also 
looking  for  a  drug  that  acts  quickly  to 
relieve  anginal  pain  (like  nitroglycerin) 
but  that  works  over  a  longer  period  of 
time  and  that  may  serve  to  prevent 
attacks. 

For  the  past  three  years  Dr.  Burgison 
has  been  syndiesizing  compounds  with 
])ossible  anticancer  activity.  Thus  far  he 
has  sul)mitted  468  compounds  with  a 
great  variety  of  structures  to  the  Na- 
tional Cancer  Institute  for  testing  and  a 
few  have  shown  interesting  activitv  in 
mice.  With  the  assistance  of  a  chemist, 
J.  .\lan  Beech,  Dr.  Burgison  is  attempt- 
ing to  correlate  structure  with  activity 
with  a  view  ultimately  to  modifying  ac- 
ti\it\'   through   structural  changes.   This 
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Above.  Dr.  John  C.  Krantz.  Jr.  stops  to  give  a  ^student  advice. 

Upper  left.  Dr.  Edward  B.  Truitt.  Jr.,  Miss  Ann  Morgan,  and 
Mr.    Fred    Peyton    measure   gastric   pH    in   a    dog. 

Lower    left.    Dr.    F'rederick    K.    Bell,    w  ho    pioneered    chemical 
spectroscopy     in     the     V .     S..     is    a     physical     chemist     in     the 
department    of    pharmacology. 
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work  is  siip])orted  by  a  three-year  grant 
of  $29,700  from  the  U.  S.  PubHc  Heahh 
Service. 

Dr.  Truitt  is  studying  compounds 
that  might  be  useful  in  alcoholism.  Hav- 
ing noted  that  the  oral  antidiabetic  drugs 
(Orinase,  Diabinese)  produce  results  in 
animals  somewhat  like  those  of  the  anti- 
alcohol  drug  disulfiram  but  are  much  less 
toxic,  he  is  studying  the  mechanism  of 
this  antialcohol  reaction  and  especially 
the  role  of  acetaldehyde  in  the  reaction. 
The  U.  S.  Public  Health  Service  is  sup- 
porting the  study  with  a  three-year  grant 
of  S30.000.  Mr.  Gilbert  Duritz  is  assist- 
ing in  this  work. 

With  the  aid  of  another  grant  of 
$17,595  from  the  U.  S.  Public  Health 
Service.  Drs.  Truitt  and  Krantz  are  ex- 
ploring the  compatibility  of  the  tran- 
quilizing  drugs  with  convulsive  therapy. 
In  pursuing  this  line  of  investigation  they 
have  also  become  interested  in  the  pos- 
sible role  of  serotonin  in  the  changes  of 
convulsive  threshold  produced  by  tran- 
quilizers such  as  reserpine  and  stimu- 
lants such  as  Marsilid.  Miss  Ethel  Ebers- 
berger  is  assisting  in  this  work. 

Dr.  Truitt  is  also  investigating  the 
gastric  factors  involved  in  the  absorption 
of  salicvlate  drugs,  which  he  finds  are 
absorbed  directly  through  the  stomach 
wall,  ^^'ith  the  assistance  of  Miss  .Ann 
Morgan,  he  has  shown  that  absorption 
is  related  to  the  pH  of  the  stomach.  Tiie 
work  is  supported  by  a  grant  from  Bris- 
tol-Myers. 

Salicylates  have  been  studied  in  the 
department  for  manv  vears.  and  the  spe- 
cific antacid  used  with  salicylates  in  Ruf- 
ferin,  known  as  dialminate.  was  devel- 
oped in  1947  by  Dr.  Krantz  for  use  in 
peptic  ulcer. 

Another  study  by  Drs.  Krantz  and 
Truitt.  to  be  reported  soon  in  the  Journal 


of  Xciiropsychiatry,  showed  that  niyris- 
ticin  produces  most  of  the  psychophar- 
macologic  effect  of  nutmeg,  which  pro- 
duces intoxication  and  habituation  in 
man.  Mrs.  ^lonique  Braude  assisted  in 
this  study. 

Dr.  Frederick  K.  Bell,  a  physical 
chemist  who  has  been  with  Dr.  Krantz 
since  1939,  does  much  of  the  basic  re- 
search in  measurements  that  are  per- 
formed to  test  drugs  developed  in  the 
department.  Having  assisted  Dr.  John 
J.  .Abel  at  Hopkins  in  his  pioneering 
work  in  chemical  spectroscopy  ( the  ac- 
tive ])rinciple  of  insulin  was  isolated  in 
their  laboratory  in  1927  i,  he  now  applies 
these  skills  to  identifying  drugs  in  blood, 
urine,  and  tissue  extracts  of  experimental 
animals. 

Dr.  John  J.  O'Xeill.  a  biochemical 
pharmacologist  who  joined  the  depart- 
ment in  Xovember  1960,  plans  to  study 
the  biochemistrv  of  the  central  nervous 
system  as  influenced  by  various  drugs — 
convulsants,  depressants,  analgesics,  at- 
aractics, and  hallucinogens.  His  main  in- 
terest is  in  the  bioenergetics  of  nerve 
impulse  conduction  and  transmission.  He 
will  teach  the  biochemical  aspects  of 
pharmacolog}-. 

Biographical  Notes 

John  C.  Krantz,  Jr.,  Ph.D.,  Professor  and 
Head  of  Dc/tartmciit 

Dr.  Krantz,  a  native  of  Baltimore,  earned 
B.S.,  M.S.,  and  Ph.D.  degrees  at  the  Univer- 
sity of  Maryland  and  was  awarded  honorary 
Sc.D.  and   Ph.M.  degrees. 

He  first  joined  the  University  of  Maryland 
faculty  in  1921,  as  professor  of  pharmacology 
and  chemistry  in  the  Schools  of  Pharmacy  and 
Dentistry.  Six  years  later  he  was  appointed 
director  of  research  in  pharmaceutical  chem- 
istry for  Sharp  and  Dohme.  where  he  remained 
until  1930,  when  he  was  named  chief  of  the 
P>ureau  of  Chemistry  for  the  Maryland  State 
1  )epartnient  of  Health. 
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In  1935  he  was  appointed  to  his  present  po- 
sition as  professor  and  head  of  the  department 
at  the  University  of  Maryland  School  of  Medi- 
cine, where  he  lias  won  fame  for  his  research 
in  anesthesia,  cardiovascular  drugs,  and  drugs 
used  in  mental  disorders. 

Dr.  Krantz  has  been  a  member  of  the  re- 
vision committee  of  the  U.  S.  Pharmacopoeia 
for  31  years  and  served  as  committee  secretary 
from  1940  to  1950. 

He  is  past  vice-president  of  the  American 
College  of  Cardiology  and  of  the  Pharmaco- 
logical Society,  .\niong  other  organizations 
with  which  he  is  afhliated  are  the  .\merican 
Pharmaceutical  Association,  the  American 
Chemical  Society,  the  Society  for  Experimental 
Biology  and  Medicine,  the  Xew  York  Acad- 
emy of  Science,  and  the  Society  for  Cancer 
Research. 

He  was  appointed  to  membership  in  the 
National  Research  Council  in  1959. 

Dr.  Krantz  is  the  author  of  many  research 
papers  and  three  books :  Phannacological 
Principles  of  Medical  Practice,  The  Art  of 
Eloquence,  and  the  novel  //  Sugar  Burns. 

Among  his  many  awards  are  the  Simon 
Medal  and  the  Ebert  Prize  in  Chemistry.  He 
was  honored  by  the  International  Anesthesia 
Research  Society  at  its  34th  congress  in  1960 
w'hen  a  scroll,  presented  to  him  by  the  society's 
board  of  trustees,  cited  him  for  "meritorious 
achievement  in  research,  teaching,  and  scholar- 
ship." He  is  listed  in  Who's  Who. 
Edward  B.  Truitt,  Jr.,  Ph.D.,  Associate  Pro- 
fessor of  Pharmacology 

Dr.  Truitt  is  a  native  of  Norfolk,  Va..  and 
a  graduate  of  the  School  of  Pharmacy  of  the 
Medical  College  of  Virginia,  where  he  won 
the  Kappa  Psi  Medal.  He  received  his  Ph.D. 
degree  in  pliarmacology  from  the  University 
of  Maryland,  having  held  fellowships  from 
the  Markle  Foundation  and  the  American 
Foundation  for   Pharmaceutical   Education. 

He  saw  active  service  in  the  U.  S.  Navy 
during  World  War  II. 

From  1950  to  1955  he  served  on  the  faculty 
of  Bowman  Gray  School  of  Medicine  of  \\'ake 
Forest  College,  first  as  instructor  and  later  as 
assistant  professor  in  the  department  of  phy- 
siology and  pharmacology.  During  this  period 
he  was  also  .\.  H.  Robins  Fellow. 

Dr.  Truitt  was  appointed  to  his  present  posi- 
tion, as  associate  professor  of  pharmacology, 
in  1955. 


He  is  the  author  of  more  than  30  publica- 
tions relating  to  central  nervous  system  stimu- 
lants and  depressants  and  other  drugs.  He  de- 
veloped the  skeletal  muscle  relaxant  drug 
Rubaxin  (methocarbamol)  and  suggested  its 
therapeutic  combination  with  aspirin  (Ro- 
baxisal ). 

R.w.MONU    M.    BuRGisON,     Ph.D.,    Associate 
Professor  of  Pharmacology 

Dr.  Burgison  is  a  native  of  Baltimore  and 
an  alumnus  of  Loyola  College.  He  received 
M.S.  and  Ph.D.  degrees  from  the  University 
of  Maryland. 

After  seven  years'  work  as  a  chemist  with 
Continental  Oil  Company,  Petroleum  Chem- 
icals. Inc.,  and  U.  S.  Industrial  Chemicals,  he 
joined  the  faculty  of  the  University  of  Mary- 
land School  of  Medicine  as  associate  professor 
of  pharmacology  in  1950. 

His  research  has  been  in  the  field  of  cardio- 
vascular drugs,  antimetabolites,  and  alkylating 
agents  in  cancer  chemotherapy. 

Dr.  Burgison  is  a  member  of  the  executive 
committee  of  the  Medical  Chemistry  Section 
of  the  American  Chemical  Society ;  he  was 
cliairman  of  the  society's  Maryland  section 
in  1957-58  and  is  now  chairman  of  the  section's 
special  lecture  committee.  He  is  vice-president 
of  the  University  of  Maryland  chapter  of  the 
Society  of  Sigma  Xi  and  past  president  of  the 
university's  Biological  Society.  He  is  chairman 
of  the  Library  Committee  of  the  School  of 
Medicine. 

John  J.  O'Neill,  Ph.D.,  Associate  Professor 
of  Pharmacology 

Dr.  O'Neill  was  born  in  Jamaica,  N.  Y., 
and  is  an  alumnus  of  St.  Francis  College.  He 
earned  M.S.  and  Ph.D.  degrees  at  the  L^iiver- 
sity  of  Maryland  in  1955. 

Before  returning  to  the  university  in  No- 
vember as  associate  professor  of  pharmacology, 
Dr.  O'Neill  spent  several  years  in  the  Army 
Chemical  Center,  where  he  was  chief  of  enzyme 
chemistry  in  the  biochemical  research  division 
of  the  research  directorate. 

Several  of  Dr.  O'Neill's  papers  on  enzyme 
chemistry  have  been  published  in  the  Journal 
of  the  American  Chemical  Society,  the  Journal 
of  Organic  Chemistry,  and  the  Journal  of  Bio- 
logical Chemistry.  He  is  also  contributing  to 
a  chapter  on  biochemistry  in  an  Encyclopedia 
of  Science  that  is  to  be  published  in  1962  by 
Harper's. 
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Mrs.    Ruth    Musser,    AI.S.,    Assistant    Pro- 
fessor of  Pharmacology 

Mrs.  Musser  was  born  in  Baltimore  and 
is  a  graduate  of  Goucher  College. 

She  has  been  a  member  of  the  pharmacology 
faculty  since  1930,  having  earned  her  M.S. 
degree  while  teaching  in  the  department  under 
the  late  Dr.  William  Schultz. 

Mrs.  Musser  has  been  in  complete  charge 
of  the  teaching  program  in  pharmacology  for 
the  School  of  Nursing  for  25  years,  in  addition 
to  her  teaching  and  research  in  the  medical 
school. 

She  is  the  author  of  more  than  20  scientific 
papers  relating  to  research  in  anesthesia  and 
carbohydrate  metabolism  and  is  the  co-author, 
with  Dr.  Joseph  G.  Bird,  of  a  textbook  in 
pharmacology  for  student  nurses,  Modern 
Pharmacology  and  Therapeutics. 

Mrs.  Musser  is  a  member  of  the  Daughters 
of  the  American  Revolution,  Delta  Delta  Delta, 
and  Sigma  Xi.  She  is  listed  in  Who's  Who  of 
American  Women. 

Frederick  K.  Bell,  Ph.D.,  Research  .Assistant 
in  Pharmacology 

Dr.  Bell  was  born  in  Cincinnati  and  studied 
pharmacology  at  The  Johns  Hopkins  Univer- 
sity, where  he  earned  .\.B.  and  Ph.D.  degrees. 

After  graduation  he  remained  as  research 
associate  in  chemistry  and  pharmacology  at 
The  Hopkins  for  19  years.  As  assistant  to  the 
late  Dr.  John  J.  Abel  he  participated  in  iso- 
lating the  active  principle  of  insulin  in  1927. 

In  1939  he  was  employed  by  Dr.  Krantz  as 
research  associate  for  the  U.  S.  Pharmacopoeia 
and  since  1954  has  been  on  the  staff  of  the 
University  of  Maryland  School  of  Medicine 
as  assistant  in  pharmacology. 

His  research  relates  to  the  application  of 
physicochemical  methods  to  biological  problems. 
Gordon  Go  Lu,  M.D.,  Ph.D.,  Research  Asso- 
ciate in  Pharmacology 

Dr.  Lu,  a  native  of  China,  received  his  M.D. 
from  the  National  Tung  Chi  University  of 
Medicine  in  Shanghai  and  remained  there  for 
six  years,  first  as  assistant  in  pharmacology 
and  later  as  instructor. 

He  came  to  the  United  States  in  1947  and 
spent  three  years  in  teaching  and  research  at 
Stanford  University  School  of  Medicine  in 
San  Francisco  before  coming  to  the  depart- 
ment of  pharmacology  as  a  fellow  in  1950.  He 
remained  here  a  year  after  earning  his  Ph.D., 
as  a  postdoctoral  fellow,  and  then  si)ent  six 
years  as  a  research  pharmacologist  in  industry. 


working  for  Schering  Corporation,  Johnson 
and  Johnson  Research  Foundation,  and  Coty 
Products   Corporation. 

He  has  held  his  present  position,  as  researcli 
associate  in  the  department,  since  1959. 

Dr.  Lu  speaks  German  and  French  in  addi- 
tion to  Chinese  and  English.  He  is  a  member 
of  the  .American  Society  for  Pharmacology, 
the  Society  for  E.xperimental  Biology  and 
Medicine,  the  .\merican  Association  for  the 
.Advancement  of  Science,  Sigma  Xi,  and  the 
New  York  .\cademy  of  Sciences. 

He  is  the  author  of  more  than  20  scientific 
publications,   many  of  them   relating  to  anes- 
thesia and  cardiovascular  research. 
.\nn    M.    Morgan,    B.S.,   Research    Assistant 
in  Pharmacology 

Miss  Morgan  is  a  native  of  Philipsburg, 
Pa.,  and  a  graduate  of  Chatham  College  (for- 
merly Pennsylvania  College  for  Women )  in 
Pittsburgh. 

Before  coming  to  the  department  in  1955 
she  spent  four  years  as  research  assistant  in 
the  department  of  physiology  and  pharmacology 
of  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College. 

She  is  a  member  of  the  .American  .Associa- 
tion of  University  Women,  the  Daughters  of 
the  .American  Revolution,  the  .American  Chem- 
ical Society,  and  the  Maryland  Biological  .As- 
sociation. 

Miss  Morgan  has  collaborated  with  Dr. 
Truitt  in  reporting  departmental  research  in 
salicylates. 

Ethel  M.\rie  Ebersbercer,  .A.B.,  Research 
Assistant  in  Pharmacology 

Miss  Ebersberger  is  a  native  of  Baltimore 
and  an  alumnus  of  Goucher  College.  She  did 
graduate  study  at  Presbyterian  School  of 
Christian  Education. 

.At  the  LTniversity  of  Maryland  School  of 
^^edicine  she  has  spent  a  year  and  a  half  in 
cancer  research  in  the  department  of  anatomy 
and  three  and  a  half  years  in  research  on  con- 
vulsants  and  anesthetics  in  the  department  of 
pharmacology. 

Adjunct  Faculty 

C.  Jelleff  C.'\rr,  Ph.D.,  Adjunct  Professor 
of  Pharmacology 

JnsEi'H  C.  BLU^r,  M.D.,  Rclyresentatizx'  of 
the  Academy  of  General  Practice. 

.A.\Rox  C.  SoLLOD,  M.D.,  Representati-re  of 
the  Academy  of  General  Practice. 

Lf.o\.\ki)  MnksE,  M.D.,  Resident  in  Medicine. 
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HISTORICAL      REVIEW 

I'lu-  Bulletin  is  iioz^'  i)i  ils  46th  year.  For  medical  school  bulletins 
this  is  a  ripe  old  age,  particularly  since  the  journal  has  appeared  without 
interruption.  Despite  its  many  z'icissitudes  and  its  changing  format,  the 
Bulletin  seems  to  have  progressed  because  of  itself  or  zvith  the  School 
of  .Medicine,  iiv  know  not. 

At  a  recent  meeting  of  the  Editorial  Board,  it  ivas  agreed  that  as  the 
Bulletin  and  the  School  of  .Medicine  progress,  that  systematically  we 
reflect  on  the  past,  and  advise  our  readers  of  the  many  disco'cvries  and 
happenings  during  the  decades  reported  in  copies  of  the  Bulletin  now 
residing  bound  on  library  shelves.  This  task  has  been  assumed  by  the 
members  of  the  Editorial  Board  'who  wdl  individually  contribute  subse- 
quent sections. 

.As  the  Bulletin  matures,  it  is  expected  that  the  "Historical  Rcviciv" 
'will  enlarge  in  proportion  to  the  quality  of  history  which  has  been  made 
by  members  of  the  faculty.  That  'which  is  current,  therefore,  becomes  the 
living  past  and  the  plans  and  achiei'ements  of  today  tci7/  reflect  their  luster 
on  the  future  years  when  those  no'w  unborn  return  to  the  files  of  the 
1'^60's  to  re-create  that  it'/iiV/i  is  reported  below  and  that  U'hich  xi'ill  follow 
in  subsequent  issues.  Editorial  Note 

It  Happened  Twenty-Five  Years  Ago  in  the 
Bulletin 

GEORGE    ENTWISLE,   M.D. 


The  April  1936  issue  of  the  Btl- 
LETIN  included  two  original  publications, 
one  by  Dr.  Clewell  Howell  of  the  De])art- 
nient  of  Pediatrics  entitled  "The  \'ita- 
min  Requirements  of  the  Average  Child." 
This  was  a  fine  review  paper. 

Dr.  John  C.  Dunbar,  of  the  Depart- 
ment of  Pathology,  presented  a  case  re- 
port of  periarteritis  nodosa  including  a 
review  of  the  literature.  One  case  of  peri- 
arteritis nodosa  had  been  found  in  a 
group  of  2.000  consecutive  autopsies  at 
the  I'niversity  Hospital. 

Additional  items  included  the  an- 
nouncement of  two  postgraduate  semi- 
nars, one  sponsored  by  the  Department 
of  Pediatrics  and  another  by  the  Depart- 
ment of  Cardiology.  The  pediatric  pro- 
gram covered  a  three  week  period  begin- 
ning in  June. 


As  was  customary,  the  Bulletin  pub- 
lished the  proceedings  of  the  University 
of  Maryland  Biological  .Society,  and  in- 
cluded the  program  meetings  of  the  69th 
through  the  73rd  meetings.  An  additional 
note  indicated  that  a  famous  scientist  had 
visited  the  School  of  Medicine.  Dr.  Ber- 
nardo A.  Houssay.  Professor  de  Fisio- 
logia  de  la  Facultad  de  Medicina  de  la 
l'ni\  ersidad  de  Buenos  Aires,  visited  the 
various  pre-clinical  departments  of  the 
School  and  was  entertained  by  various 
members  of  the  Faculty. 

Alumni  Xotes  included  items  about 
various  graduates  and  announced  the 
resignation  of  Dr.  Reid  Hunt  of  the  P  & 
S  Class  of  1896  as  Professor  of  Phar- 
macology at  the  Harvard  Medical  School, 
to  liecome  effective  September,  1936.  At 
that  time  Dr.  Hunt  was  to  become  Emeri- 
tus Professor. 
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DEPARTMENT  OF  ANATOMY 

FiGGE,  H.  J. :  Anatomical  Observations  on  In- 
bred Mice  Exhibiting  a  Constitutional  Dis- 
ease Pattern  Similar  to  that  in  Man,  Aimt. 
Rec,  136:192,  1960. 

FiGGE,  H.  J. :  The  In  Vivo  Staining  of  the 
Lining  of  the  Mouse  Forestomach  by  Por- 
phyrins and  Other  Fluorescent  Substances, 
/.  Hisfo-chem.,  7:257,  1959. 

FiGGE,  H.  J.  and  Wichtermax,  R.  :  The  Pro- 
tection of  Radiation  Sensitized  Paramecia 
from  Lethal  Doses  of  Roentgen  Radiation, 
.-inat.  Rrc.  133:276.  1959. 

FiGGE,  F.  J.  and  Davidheiser,  R.  H.  :  Influence 
of  Hypophysectomy  on  Porphyrin  Synthesiz- 
ing Enzyme  Activity  of  Rat  Harderian 
Glands  and  Livers,  Proc.  Soc.  Exper.  Biol. 
&  Med..  103:64,  (Jan.)  1960. 

Krahl,  V.  E. :  Anatomico-pathologic  Obser- 
vations in  Experimentally  Induced  Pul- 
monary Emphysema,  Anat.  Rcc.  133:299, 
1959. 

Krahl,  V.  E. :  The  Humun  Luny  (Transla- 
tion of  Die  Meiischliehe  Luiigc,  by  H.  von 
Hayek,  1953).  Hafner  Publisliing  Co.,  Inc., 
N.  Y.,   1960. 

Krahl,  V.  E. :  Interspecies  Differences  in  the 
Lungs  of  Manunals,  .Anat.  Rcc.  136:225, 
1960. 

Krahl,  V.  E. :  The  Glomus  Pulmonale.  A 
Preliminary  Report,  Buli.  School  Med..  Uiiii: 
MaryUwd.  45:  1960. 

Krahl,  V.  E. :  "The  Lung,"  Section  in :  E)i- 
cyclopcdia  of  the  Biolotjical  Sciences,  Rein- 
hold  Publishing  Corp.,  N.  Y. 

KuYPERS,  H.  G.  J.  M. :  Fleming,  W.  R.  and 
Farinholt,  J.  \V. :  Descending  Projections 
to  Spinal  Motor  and  Sensory  Cell  Groups 
in  tlie  Monkey.  Corte.x  versus  Subcortex, 
Science.  132:38,  1960. 

KuYPERS,  H.  G.  J.  M. :  Central  Cortical  Pro- 
jections to  Motor  and  Somato-Sensory  Cell 
Groups,  Brain,  83:161,  1960. 

KuYfERS,  H.  G.  J.  M. :  Frontal  and  Peri 
Central  Cortical  Projections  to  Motor- 
Somatosensory  and  Reticular  Cell  Groups, 
Proc.  Second  International  Meeting  of  Ncu- 
robiologists,  .\mstcrdani.   1959. 


Klvpers,  H.  G.  J.  M.  and  Szwarcbart,  M.  : 
Cortico-cortical  Connections  in  Rhesus 
Monkey,  Anat.  Rec,  136:227,  1960. 

Leveqle,  T.  F.  and  Small,  M.  :  The  Relation- 
ship of  the  Pituicyte  to  the  Posterior  Lobe 
Hormones,  Endocrinology,  65:909,  1959. 

Leveque,  T.  F.  and  Hofkin,  G.  A. :  A  Peri- 
ventricular PAS  Reactive  Substance  in  the 
Rat  Hypotlialamus,  .-inat.  Rec.  136:232, 
1960. 

McDonald,  Z.  A.  and  Figge,  F.  H.  J.:  The 
Influence  of  Obesity  on  the  Susceptibility  to 
Ortho-aminoazotoluene  Induction  of  Primary 
Liver  Carcinomas  in  Mice,  .-Inat.  Rec, 
136:342,   1960. 

X.\UTA,  \V.  J.  H, :  .\natomical  Relationships 
Between  tlie  .\mygdaloid  Complex,  the  Dor- 
somedial  Thalamic  Nucleus  and  the  Orbio- 
tofrontal  Cortex  in  the  Monkey,  .liuit.  Rec. 
136:251,    1960. 

Revxolds,  B.  L.  :  Leveql'e,  T.  F.  ;  Codington, 
J.  B. :  Maxsberger,  -\.  R..  Jr.  and  Bu.xton, 
R.  W. :  Wound  Healing  II.  Chemical  Influ- 
ence of  Contraction  and  Migration  of  Re- 
generate, Am.  Surgeon,  25:540,  1959. 

Reynolds,  B.  L. ;  Leveque,  T.  F.  and  Bixton, 
R.  W. :  Wound  Healing  HI.  .Artificial  Ma- 
turation of  Arrested  Regenerate  with  an 
Acetylated  .Amino  Sugar,  Ain.  Surgeon, 
26:113,  1959. 

Saunders,  E.  A.  and  MacMurray,  S.  P.: 
New  Interpretations  of  Blood  Flow  Based 
on  Rheological  Considerations,  .Inat.  Rec, 
136:272,  1960. 

Solomon,  H.  M.  and  Figge,  H.  J.:  Disturb- 
ance in  Porphyrin  Metabolism  Caused  by 
Feeding  Diethyl  1,  4-dihydro-2,  6-trimethyI- 
pyridine-3,  5-dicarboxylate,  Proc.  Soc. 
E.vpcr.  Biol.  &  Med..  100:583.  1959. 

DEPARTMENT  OF  ANESTHESIOLOGY 

Gold,  M.  I.  and  Buechel,  R.  :  .V  Method  of 
Blind  Nasal  Intubation  for  the  Conscious 
Patient,  Current  Res.  in  .Anesth.  &  Analg., 
39:257,    11)60. 
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DEPARTMENT  OF   MEDICINE 

Bix,  H.  H.  and  Marriott,  H.  J.  L. :  Recipro- 
cal Beat  Masquerading  as  Ventricular  Cap- 
tures, Am.  J.  Cardiol..  4:128,  1959. 

Cavanaugh,  D.  C.  and  Randall,  F.  :  The 
Role  of  Multiplication  of  PasteureUa  pcstis 
in  Mononuclear  Phagocytes  in  the  Patho- 
genesis of  Flea-borne  Plaque,  /.  Immunol. 
348,  1959. 

Cavanaugh,  D.  C.  ;  Randall,  R.  ;  Kellv,  D. 
E.  and  Rust,  J.  H. :  Effects  of  Radiation 
Injury  in  Plaque  Infection,  Bacteriological 
Proceedings,  1960.  Presented  by  D.  E.  Kelly 
at  the  Meeting  of  the  Society  of  Bacteriolo- 
gists, May,  1960,  Phila.,  Pa. 

Church,  G.  and  Marriott,  H.  J.  L. :  Digoxin  : 
Single  versus  Divided  Daily  Maintenance 
Dosage,  Am.  Heart  J..  58:171,  1959. 

Church,  G.  and  Marriott,  H.  J.  L. :  Di- 
gitalis Delirium :  A  Report  on  Three  Cases, 
Circulation,  20:549,  1959. 

Cohen,  J.  H. :  Heterotopic  Bone  Formation 
following  Suprapubic  Prostatectomy ;  Re- 
port of  a  Case  and  Review  of  the  Literature, 
Ann.  Int.  Med..  167,  1957.  Reprinted  from 
Ann.  Int.  Med.,  51:167,  1959. 

Freeiiax.  I. :  J.\CKS0N,  D.  and  Colllier,  C.  : 
Lactic  Dehydrogenase  versus  Glutamic  Oxa- 
lacetic  Acid  Transaminase  as  a  Diagnostic 
Test,  Am.  J.  M.  Sc.,  768,  1959. 

Freeman,  I.  and  Wexler,  J. :  Quinidine  in 
Chronic  Atrial  Fibrillation,  Am.  J.  M.  Sc., 
181,  1960. 

Greisman,  S.  E.  :  Hyperlipemia  and  Hemo- 
lysis III.  Acceleration  of  Oleate  Lysis  of 
Human  Erythrocytes  by  Homologous  Plas- 
ma, Proc.  Sac.  E.rpcr.  Biol  &  Med..  101:725, 
1959. 

Greisman,  S.  W.  :  Activation  of  Histamine- 
Releasing  Factor  in  Normal  Rat  Plasma  by 
E.  coli  Endotoxin,  Proc.  Soc.  E.rpcr.  Biol. 
&  Med..  103:628,  1960. 

Marriott,  H.  J.  L.  and  Schamroth,  L.  :  Im- 
portant Dilemmas  in  Cardiac  Arrhythmias, 
Maryland  M.  /.,  8:660,  1959. 

Marriott,  H.  J.  L. :  Coronary  Mimicry,  Ann. 
Int.  Med..  52:411,  1960. 

Morrison,  S.  :  A  Need  for  Unity  of  Purpose 
in  the  Medical  Profession,  a  Statement  on 
Accreditation,  Full-time  and  Part-time,  Part 
I,  Maryland  M.  J.,  9:175,  1960. 

Morrison,  S.  :  A  Need  for  Unity  of  Purpose 


in  the  Medical   Profession,  a  Statement  on 
Accreditation,  Full-time  and  Part-time,  Part 
II,  Maryland  M.  J.,  9:235,  1960. 
PoLACHEK,  A.  A.;  Cope,  C.  B.  ;  Williard,  R. 

F.  and  Barnes,  F.  W.,  Jr.:  H^i-Labeled 
Protein  and  Fat  Meals  in  Patients  with 
Chronic  Pancreatitis,  /.  Gastroeuteroloc/y. 
38,  1959. 

PoLACHEK,  A.  A.  and  Williard,  R.  F.  :  li3i- 
Labeled  Fat  and  Pancreatin  as  a  Differen- 
tial Absorption  Test  in  Patients  with  Stea- 
torrhea, Ann.  Int.  Med..  52:1195,  1960. 

Randall,  R.  ;  Gibbs,  C.  J.,  Jr.  ;  Aulisio,  C. 

G.  and  Binn,  L.  N.  :  Development  of  a 
formalinized  Rift  Valley  Fever  Vaccine,  Fed. 
Proc,  19:  No.  1,  Pt.  I,  1960. 

Schamroth,  L.  ;  Segal,  F.  and  Rabinowitz, 
D. :  Electrical  Alternans  with  Unusual  Fea- 
tures, Am.  Heart  J.,  58:900,  1959. 

Schamroth,  L.  :  Reversed  Reciprocating  Pa- 
roxysmal Tachycardia  and  Its  Relationship 
to  the  Wolff- Parkinson- White  Syndrome, 
Am.  Heart  J..  59:506,  1960. 

Schamroth,  L.  and  Segal,  F.  :  An  Introduc- 
tion to  Congenital  Heart  Disease.  Charles 
C  Thomas,   Springfield,   Illinois,   1960. 

Woodward,  T.  E.  :  Rickettsial  Diseases  in  the 
United  States,  M.  Clin.  North  America. 
43:1507,  1959. 

Woodward,  T.  E.  :  Therapy  of  the  Rickettsial 
Diseases  with  a  Discussion  of  Chemopro- 
phylaxis.  Arch.  Inst.  Pasteur  Tunis.  36:507. 
1959. 

Division  of  Arthritis 

Morgan,  W.  K.  C.  :  The  Intravenous  Congo 
Red  Test,  A  Description  of  Some  Recog- 
nized Fallacies  with  Suggested  Improve- 
ments, Am.  J.  M.  Sci.,  239:1,  61,  1960. 

Schubart,  a.  F.  ;  Cohen,  A.  S.  and  Calkins, 
E. :  Latex  Fixation  Test  in  Rheumatoid 
Arthritis.  I.  Clinical  Significance  of  A 
Thermolabile  Inhibitor,  Nnv  England  J. 
Med.,  261:363,  1959. 

Schubart,  A.  F. :  Latex  Fixation  Test  in 
Rheumatoid  Arthritis.  II.  Characterization 
of  the  Thermolabile  Inhibitor  by  a  Serologic 
Study,  Neiv  England  I.  Med.,  261:579,  1959. 

Division  of  Cardiology 

Armstrong,  B.  W.  and  Swisher,  K.  Y.  :  What 
is  Cor  Pulmonale?  Maryland  M.  J.;  9:354, 
1960. 
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GoxzALES,  T.  and  Layne,  E.  C.  :  Studies  on 
Tritium  labeled  Dixogin,  Clin.  Res.,  8:183, 
1960. 

ScHERLis,  S. :  Premonitory  Symptoms  of  Myo- 
cardial Infarction,  Maryland  M.  J.,  1960. 

Division  of  Endocrinology  and  Metabolism 

CoxxoR,  T.  B. ;  Thomas,  W.  C,  Jr.  ;  Had- 
dock, L. ;  Ho\v.\RD,  J.  E. :  Unilateral  Renal 
Disease  as  a  Cause  of  Hypertension :  Its 
Detection  by  Ureteral  Catheterization  Stud- 
ies, Ami.  Int.  Med..  52:544,  1960. 

GoRTEX,  R.  J.  and  Stauffer,  J.  C.  :  A  Study 
of  the  Techniques  and  Sources  of  Error  in 
the  Clinical  .\pplication  of  the  External 
Counting  Method  of  Estimating  Cardiac 
Output.  Am.  J.  M.  Se..  238:274,  1959. 

S.\VARD,  K. ;  DoRFMAX,  R.  I. :  Baggett,  B.  ; 
FiELDixG,  L. ;  Engel,  L.  L.  ;  McPherson, 
H.  T.;  Lister,  L.  M.  ;  Johnson,  D.  S.; 
Hamblen,  E.  C.  and  Excel,  F.  I. :  Clinical, 
Morphological,  and  Biochemical  Studies  of 
a  Virilizing  Tumor  in  the  Testis,  /.  Clin. 
Invest..  39:534.   I960. 

Thomas,  W.  C,  Jr.  :  Morgan,  H.  G.  ;  Connor, 
T.  B.;  Haddock,  L.  ;  Bills,  C.  E.  ;  Howard, 
J.  E. :  Studies  of  Antiricketic  Activity  in 
Sera  from  Patients  with  Disorders  of  Cal- 
cium Metabolism  and  Preliminary  Observa- 
tions on  the  Mode  of  Transport  of  Vitamin 
D  in  Human  Serum,  /.  Clin.  Invest..  38:1078, 
1959. 

Section  of  Infectious  Diseases 

McCrumb,     F.    R.,    Jr.  :    Leptospirosis.    GP, 

20:106.  1959. 
McCrumb,    F.    R.,    Jr.  :    Tularemia,    Current 

Therapy.  1960. 
McCrumb,  F.  R.,  Jr.:  Immunization.  Ann.  Int. 

Med.,  52:  1960. 

Division  of  Neurology 

Merlis,  J.  K. ;  Grenell,  R.  G.  ;  Sax,  D.  and 
Brown,  D.  :  Physiologic  Correlates  of  the 
Eflfects  of  Insulin  on  the  Central  Nervous 
System,  Reeent  Advances  in  Biological  Psy- 
chiatry. Grune  &  Stratton,  New  York,  1960. 

Merlis,  J.  K. :  Epilepsy,  Progress  in  Xeurol- 
ogy  and  Psychiatry,  Vol.  14,  1959. 

Merlis,  J.  K. :  Treatment  of  Epilepsy  in  the 
Adult,  Current  Therapx,  Ed.  by  H.  Conn, 
1959. 

\'ax  Buskirk,  C.  ;  Otomo,  E.  and  Workman, 


J. :  Collateral  Circulation  of  tlie  Spinal  Cord 
Studied  by  Autoradiography,  Xcurvlogy, 
10:112,  1960. 
\'.\N  Buskirk,  C.  and  Davidso.n,  M.  :  Vascu- 
lar Insufficiency  of  the  Spinal  Cord,  South. 
M.  J.,  53:162,  'i960. 

Van  Buskirk,  C.  (Ed.  Jackson,  I.  J.  and 
Thompson,  R.  K.)  :  Neuromedical  Condi- 
tions Resembling  Surgical  Problems,  Pedi- 
atric Neurosurgery,  Charles  C  Thomas, 
Springfield,  111.,  75-98,  1959. 

Section  for  Pulmonary  Diseases 

KiEFFER,  R.  F.  ;  Hooke,  D.  H.  and  Storey, 
P.  B.  :  E^rly  Surgery  for  Pulmonary  Tu- 
berculosis, Transactions  of  the  19th  VA-AF 
Conference  on  Chemotherapy  of  Tubercu- 
losis, Feb.   1960. 

Morgan,  W.  K.  :  The  Intravenous  Congo  Red 
Test,  A  Description  of  Some  Unrecognized 
Fallacies  with  Suggested  Improvements, 
Am.  I.  M.  Sc..  Jan.  1960. 

O'Gradv,  W.  ;  SuLT.\N,  L.  L'. :  Mills,  C.  ; 
Storey,  P.  B.  and  Riley,  R.  L.  :  Effect  of 
Chemotherapy  on  Airborne  Infectivity  of 
Tuberculosis,  Transactions  of  the  19th  I'A- 
AF  Conference  on  Chemotherapy  of  Tu- 
berculosis, Feb.   1960. 

Riley,  R.  L.  ;  Mills,  C.  ;  Xvka,  W.  ;  Wein- 
STOCK,  N. ;  Storey,  P.  B. ;  Sultan, 
L.  U.;  Riley,  M.  ;  Wells,  W.  F.  :  Aerial 
Dissemination  of  Pulmonary  Tuberculosis, 
A  Two  Year  Study  of  Contagion  in  a  TB 
Ward,  Am.  J.  Hyg.,  Sept.  1959. 

Storey,  P.  B. :  A  Comparison  of  Isoniazid- 
Cycloserine  with  Isoniazid-PAS  in  the  Ther- 
apy of  Cavitary  Pulmonary  Tuberculosis, 
Am.  Rev.  Rcip.  Dis..  June.  1960. 

Laboratory  of  Electroencephalography  and 
Clinical  Neurophysiology 

Grenell,  R.  G.  ;  Merlis,  J.  K. ;  Sax,  D.  and 
Brown,  D.  :  Physiologic  Correlates  of  the 
Effects  of  Insulin  on  the  Central  Nervous 
System.  Recent  Advances  in  Biological  Psy- 
chiatry. Grune  and  Stratton,  New  York, 
1960. 

Merlis,  J.  K. :  Epilepsy,  Progress  in  Neu- 
rology and  Psychiatry,  vol.  XI\',  1959. 

Merlis.  J.  K. :  Treatment  of  Epilepsy  in  the 
.-\dult.  Current  Therapy,  Ed.  by  H.  Conn, 
1959. 
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Student  Health  Service 

Karns,  J.  R. :  Tuberculosis  in  Medical  Stu- 
dents at  the  University  of  Maryland,  Am. 
Rev.  Tubcrc,  79:746,  1959. 

General  Medical  Clinic,  University  Hospital 

CoHEX,  J.  H. :  Heterotopic  Bone  Formation 
Following  Suprapubic  Prostatectomy :  Re- 
port of  a  Case  and  Review  of  the  Literature, 
Ann.  Int.  Med.,  51,  July  1959. 

Esmond.  W.  G.  ;  Demetriades,  A.  D. ;  Cow- 
ley, R.  A. :  A  complete  Integrated  Pump- 
Oxygenator  System  with  Disposable  Plastic 
Disc  Oxygenators,  Trans.  Am.  Soe.  Arti- 
ficial Internal  Organs,  Vol.  V,  1959. 

Freeman,  I. ;  Jackson,  D.  and  Collier,  C.  : 
Lactic  Dehydrogenase  Versus  Glutamic 
Oxalacetic  Acid  Transaminase  as  a  Diag- 
nostic Test,  Am.  J.  M.  Sc..  237:768,  1959. 

Freeman,  I.  and  Wexler,  J. :  Quinidine  in 
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239:181,  1960. 
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Griseofulvin :  A  Cure  for  Tinea  Capitis, 
M.  Times,  1960. 
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Levin,  R.  L.  :  Oxalosis,  Mnrylaud  M.  J., 
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/.  Nerv.  &  Ment.  Dis.,  130:86,  1960. 
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732,  1959. 

Haskins,  A.  L. :  Tlie  Luteal  Effect  of  Topi- 
cally Administered  17-a-Hydroxyprogeste- 
rone  Caproate,  Ohst.  &  Gynec.,  91,  1959. 

Kaltreider,  D.  F.  :  The  Elderly  Multigravida, 
Obst.  &  Gynec,  190,  1959. 

Kaltrkder,  D.  F.  :  .\re  You  Using  Oxytocin 
Properly?  Clin.  Med..  Vol.  6.  No.  9,  19.59. 


\'ol.  40,  N< 


ALU  MX  I  ASSOCIATION  SECTION 


Kaltreider,  D.  F.  ;  Swartz,  B.  C.  ;  Rice,  E. 
and  Workman,  J.  B. :  The  Effect  of  Em- 
pirical Tliyroid  Substances  on  Pregnancy, 
Obst.  &  Gyiwc,  448,  1959. 

Kaltreider,  D.  F.  and  Krone,  W.  F.  :  Deliv- 
ery Following  Cesarean  Section,  Clin.  Obst. 
&■  Gyncc,  1029,  1959. 

MiDDLETOX,  E.  B.  and  Perry,  H.  D.  :  Clinical 
Observations  of  a  Synthetic  Oxytocic  with 
a  Tokodynamometer,  Am.  J.  Obst.  &  Gyncc, 
42,  1959' 

AIverbvrg.  R.  T.  (Fellow)  :  Levels  of  Pro- 
perdin in  Patients  with  Carcinoma,  Am.  J. 
Clin.  Path..  415,  1959. 

NiSSEN,  E.  D. :  Secretory  Mammary  Tissue 
Arising  Within  a  Benign  Cystic  Teratoma 
of  the  Ovary  During  Pregnancy,  Am.  J. 
Obst.  &  Gyncc,  663,  1959. 

Nissen,  E.  D.  ;  Consideration  of  the  Malig- 
nant Carcinoid  Syndrome,  Obst.  &■  Gyncc 
Snrv.,  459,   1959. 

DEPARTMENT   OF   RADIOLOGY 

Bloedorn,  F.  G.  ;  Cuccia,  C.  A. ;  Mercado, 
R.  and  Youxc,  J.  D. :  Treatment  of  Carci- 
noma of  the  Bladder — Irradiation  Therapy, 
Mississippi  Valley  M.  J.,  81:  Nov.  1959. 

CfCciA,  C.  A. :  The  Radiotherapeutic  .\p- 
proacli  to  Carcinoma  of  the  Bladder,  /. 
Urol..  82:86,  1959. 

Mercauo,  R.  ;  Bloedorn,  F.  G.  ;  Cuccia,  C. 
A.  and  Cowley,  R.  A. :  Combined  Radical 
Radiotherapy  and  Surgery  in  the  Treatment 
of  Bronchogenic  Carcinoma,  Radioloiiy.  74: 
97,  1960. 

Stovin,  J.  J.;  Lyon,  J.  A.  and  Clemmens,  R. 
L. :  Mandibulofacial  Dysostosis.  Radiology, 
74:  Feb.  1960. 

DEPARTMENT  OF  SURGERY 

Alle-V,  J.  ^L;  Estes,  J.  T.  and  Mansberger, 
A.  R.  :  The  Use  of  Hypothermia  in  Septic 
Shock,  Am.  Surgeon,  26:  1960. 

Buxton,  R.  W.  :  Progress  in  Surgery,  Ameri- 
cana Annual,  1959. 

Cowley,  R.  A. ;  Rudo,  F.  ;  MANSBERCiER,  A. 
R.  ;  Hankins,  J.  R. ;  Buxton,  R.  W.  ;  Bess- 
man,  S. :  A  Comparison  of  the  Levels  of 
Blood  Ammonia  and  Other  Metabolites  in 
the  Portal  and  Systemic  Circulation  During 
Shock,  Surgical  Forum.  .'\CS  X:  1960. 


l'"ii WARDS,  Monte:  .\djuncts  of  Surgery  of  the 
Large  Intestine,  Proc.  Royal  Soc  Med., 
London,  52:  1959. 

Flotte,  C.  and  Wolkman,  E.  P. :  The  Acute 
Abdomen  in  Childhood,  Postgrad.  Med., 
January   1960. 

Flotte,  C.  T.  and  Wolfman,  E.  P. :  The  Sur- 
gical Treatment  of  Peripheral  Vascular  Dis- 
ease, Postgrad.  Med.,  January  1960. 

Flotte,  C.  T.  ;  Sheldon,  J.  M.  and  Kelly, 
M.:  Postgraduate  Medical  Education,  Post- 
grad. Med.,  January  1960. 

Flotte,  C.  T.  and  Wolfman,  E.  P. :  Cancer 
of  the  Colon  and  Rectum,  Am.  J.  .\ursing. 
May  1960. 

Flotte,  C.  T.  and  Wolfman,  E.  P. :  Medical 
Care  in  Disaster,  Prac.  Mich.  Health  Conj., 
12:  Jaiuiary   1960. 

Hankins,  J.;  Bessman,  S. ;  Mansberger,  A. 
R.  and  Cowley,  R.  A. :  The  Origin  and  Uti- 
lization of  Ammonia  in  Shock:  A  Compari- 
son of  the  Levels  of  Blood  Ammonia  in  the 
Portal  and  Systemic  Circulation  during 
Shock,  Bull.  Soc.  Intcrnat.  dc  Chir.,  1:11, 
1959. 

Mansberger,  A.  R.,  Jr.  and  Wise,  H.  :  A 
Comparison  of  Shock  from  Massive  Soft 
Tissue  Wounds  and  Shock  Induced  by  the 
Intravenous  Injection  of  Gram  Negative 
Endoto.xin,  Am.  Surgeon,  June  1960. 

Mansberger,  A.  R. ;  Cowley,  R.  A. ;  Bess- 
man,  S.  and  Buxton,  R.  W.  :  The  Origin 
and  Utilization  of  Ammonia  in  Strangula- 
tion Obstructions  of  the  Small  Bowel,  Am. 
Surgeon,  150:   1959. 

Reynolds,  B.  L.  ;  Leveque,  T.  F.  and  Buxton, 
R.  W.  :  Wound  Healing.  III.  Artificial  Ma- 
turation of  Arrested  Regenerate  with  an 
Acetylated  .'Kmino  Sugar,  Am.  Surgeon.  26: 
113, 'i960. 

Reynolds,  B.  L.  ;  Mansberger,  A.  R. ;  Le- 
VEQUE,  T.  P. ;  Codington,  J.  B.  and  Bu.xton, 
R.  W. :  Wound  Healing.  II.  Chemical  Influ- 
ence of  Contraction  and  Migration  of  Re- 
generate, Am.  Surgeon,  25:  -August  1959. 

Yeager,  G.  H.  :  Factors  Influencing  Therapy 
in  Peripheral  Vascular  Disease,  I'irginia  M. 
Month.,  87:127,  1960. 

Yeager,  G.  H.  and  Mus.'Wi,  S. :  Torsion  of 
the  Gall  Bladder,  JAMA,  170:670,  1959. 
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Bell,  H.  S.  ;  .\rnold,  J.  G.,  Ju. :  The  Use  of 
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Urea  in  Intracranial  Surgery,  Axi.  Surgeon. 
May  1960. 

MosBERG,  W.  H.,  Jr.  and  Lippman,  E.  M.: 
.\nteriur  .Approach  to  the  Cervical  \'erte- 
bral  Bodies,  BiiU.  School  Med.  Univ.  Mary- 
land. 45:10.  1960. 

Tho.mpsox,  R.  K.  :  Dynamic  .\xial  Brain  Stem 
Distortion  as  a  Mechanism  Explaining  the 
Cardio-respiratory  Changes  in  Increased  In- 
tracranial Pressure,  /.  Xcfirosnnjcry.  16: 
Nov.  1959. 

Thompson,  R.  K.  :  Pediatric  Xeurosurtierv. 
co-edited  with  Dr.  Ira  Jackson,  published 
by  Charles  C  Thomas,  Springfield,  Illinois. 

Division  of  Otolaryngology 

BoRSANVi,  S. :  .\genesis  of  the  Lung  (Case 
Study),  Laiyngnsco/^e.  2:187,  1960. 

Division  of  Thoracic  Surgery 

.■Armstrong,  B.  W.  :  Editorial — Cor  Pulmunalo. 
Maryland  M.  J..  June  1959. 

Armstrong,  B.  \V.  :  Editorial — Clinical  Pul- 
monary Function  Testing,  Ann.  Int.  Med.. 
51:405,  1959. 

Ar.mstrong,  B.  \\'. ;  Hurt.  H.  H.:  Blide,  R. 
W.  and  Workman,  J.  M. :  Relation  of  Pul- 
monary \'entilation  to  CO;  Partial  Pressure 
and  Hydrogen  Ion  Concentration  in  Mixed 
Venous  and  Arterial  Blood,  Clin.  Re.-;..  8:252, 
1960. 

.Armstrong,  B.  W.  :  Editorial — What  Is  Cor 
Pulmonale?  Maryland  M.  J.,  June  1960. 

Blair,  E.  and  Fellow,  J. :  Pulmonary  Ventila- 
tion in  Hypothermia,  /.  Thor.  &  Cardio- 
vascular Surg.,  39:305,  1960. 

Esmond,  \\'.  G. :  DEMKTRL\nES,  A.  D.  and 
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Pump  O.xygenator  System  with  Disposable 
Plastic  Disc  Oxygenators,  Trans.  Am.  So- 
ciety for  Artificial  Internal  Organs.  \'ol.  5, 
1959. 

CowLEV,  R.  A.;  Mansberger,  .A.  R. ;  Ruiio, 
F. ;  Hankins,  J.  R. ;  Buxton,  R.  W.  and 
Bessman,  S.  p.  :  A  Comparison  of  the  Lev- 
els of  Blood  Ammonia  and  Other  Metaboli- 
ties  in  the  Portal  and  Systemic  Circulation 


During  Shock,  \'ol.  10,  Surgical  Forum, 
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CowLEV,  R.  A.;  Mansberger,  .A.;  Bessman, 
S.  and  Buxton,  R.  W.  :  The  Origin  and 
Utilization  of  .Ammonia  in  Strangulation 
Obstruction  of  the  Small  Bowel.  Ann.  Surg., 
150:  Nov.  1959. 

Cowley,  R.  A. ;  Tischler,  M.  and  .Attar,  S.  : 
Open  and  Closed  Chest  Stimulation  with  an 
.Autoclavable  Cardiac  Stimulator,  Trans. 
Am.  Soc.  for  Artificial  Internal  Organs.  \'o\. 
5,  1959. 

Cowley,  R.  A. ;  Mercauo.  R.  ;  Bloeixir.x,  F. 
G.  and  CucciA,  C. :  Combined  Radical  Radio- 
therapy and  Surgery  in  tlie  Treatment  of 
Bronchogenic  Carcinoma,  Radiology.  74: 
Jan.  1960. 
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.Abehouse,  B.  S.  ;  Golhstein,  R.  B.  ;  Abes- 
HOLTSE,  G. :  .Adrenal  Cyst.  Review  of  Litera- 
ture and  Report  of  Three  Cases,  /.  Urol., 
81:6,    (June)    1959. 

Bloeixjrn,  F.  ;  Cuccia,  C.  ;  Mercado,  R.  J. 
and  Young,  J.  D.,  Jr.  :  Treatment  of  Carci- 
noma of  the  Bladder:  Irradiation  Therapy, 
Missi-fsiffi  r alley  M.  /.,  81:  Nov.  1959. 

Goldstein,  A.  E.  and  Goldstein,  R.  B.  :  Com- 
plete Replacement  of  Urinary  Bladder  with 
Ileum  .Anastomosed  to  Urethra,  /.  Internat. 
Coll.  Surgeons.  31:6,  (June)    1959. 

KiSER,  W.  S. ;  Beyer,  O.  C.  ;  Young,  J.  D.,  Jr.  : 
Sulfadimetho.xine  in  Urinary  Tract  Infec- 
tions, .-{nn.  Xcii'  York  Acad.  Sci..  82:105. 
1959. 

Pattox,  J.  S.  (Col.  M.  C.  USA):  Hewett, 
C.  B.  (Lt.  Col.  MC  USA);  M.\llis,  N.  : 
The  Diagnosis  and  Treatment  of  Tumors 
of  the  Testes,  J.A.M.A..  171:2194,  1959. 

Young,  J.  D.,  Jr.  :  Errors  in  the  .Administra- 
tion of  Fluids  and  Electrolytes  to  Urologic 
Patients,  .1/.  Clin.  Xortli  America.  43:1585, 
1959. 

Young,  J.  D.,  Jr.  and  Lima,  M.  C.  :  .Abdomin- 
al Symptoms  from  Obscure  Urologic  Condi- 
tions in  Childhood,  Am.  Surgeon,  26:341, 
May  1960. 
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Postgraduate  Committee,  School  of  Medicine 

PATRICK   B.   STOREY.   M.D..   Cluunmin   und  Director 

ELizAnETH  B.  Carroll,  Executive  Secretary 

Postgraduate  Office:  Room  201 

Davidge  Hall,  522  West  Lombard  Street 

Baltimore  1,  ^Maryland 


The  first  3-<lav  course  in  liasic  Elec- 
trocardiography was  given  from  January 
19  to  21.  1961.  The  facilities  of  the  new- 
Baltimore  Union  were  used  and  proved 
excellent.  The  course  was  given  under 
the  direction  of  Dr.  Leonard  Scherlis, 
Associate  Professor  of  ^ledicine  and 
Head  of  the  Division  of  Cardiology.  The 
Faculty  of  the  course  consisted  of  Dr. 
Henry  J.  L.  Marriott.  Dr.  Sidney  Scher- 
lis. Dr.  Rohert  T.  Singleton.  Dr.  Kyle 
Y.  Swisher,  and  Dr.  Theodore  E.  Wood- 
ward. The  following  physicians  partici- 
jxited  in  the  course : 

Dr.  S.\xti  Amoroso 

Baltimore,  Md. 
Dr.  Walter  A.  Andersox 

Baltimore,  Md. 
Dr.  Melvin  Borden 

Baltimore,  Md. 
Dr.  Carl  F.  Benz 

Baltimore.  Md. 
Dr.  Johx  T.  Chissell 

Baltimore.  Md. 
Dr.  Theodore  G.  de  Quevedo 

Cockeysville,  Md. 
Dr.  Ludwig  J.  Eglseder 

Easton,  Md. 
Dr.  Robert  \\'.  Farr 

Chestertown,  Md. 
Dr.  Sicxev  R.  Gehlert 

Baltimore,  Md. 
Dr.  Julius  C.  Gluck 

Baltimore,  Md. 


Dr.  Louis  G.  Graff 

Hagerstovvn,  Md. 
Dr.  Albert  Gubnitsky 

Baltimore,  Md. 
Dr.  Kenneth  C.  Hexsox 

Middletovvn,  Md. 
Dk.  Philip  W.  Heumax 

Bel  Air,  Maryland 
Dr.  Johx  C.  Hyle 

Baltimore,  Md. 
Dr.  M.  W.  Jacobson 

Baltimore,  Md. 
Dr.  William  T.  Joyce 

Betliesda.  Md. 
Dr.  Ch.\rles  E.  Lawson 

Perry  Point,  Md. 
Dr.  William  T.  Layman 

Hagerstown,  Md. 
Dr.  Herbert  H.  Leighton 

Oakland,  Md. 
Dr.  Joseph  J.  McDonald 

W.  Hyattsville,  Md. 
Dr.  Irwin  H.  Moss 

Baltimore,  Md. 
Dr.  R.  DeWitt  Peck 

Montgomery,  West  \'irginia 
Dr.  Idolo  Pier.\ndrei 

Laurel,  Maryland 
Dr.  Nathan  Racusin 

Baltimore,  Md. 
Dr.  Walter  J.  Revell 

Louisville,  Georgia 
Dr.  Richard  H.  Saunders 

Xanticoke,  Md. 
Dr.  Joseph  Secondari 

Boonsboro.  Maryland 
Dr.  Willard  F.  Smith 

Shadv  Side,  Maryland 
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Dr.  TiioMAs  J.  SoLox 

Chestertown,  Md. 
Dr.  \\'illi.\m  L.  Ste\v.\rt 

Westminster,  Md. 
Dr.  Charles  H.  \\ii liams 

Pikesville,  Md. 

If  we  may  judge  from  the  comments 
of  the  physicians  who  attended  or  by 
their  response  to  the  questionnaire  we 


Advances  in  Medical  Science 
Course.  Fifty-two  physicians  are  en- 
rolled in  this  course  which  meets  every 
Wednesday  afternoon  for  two  liours 
through  May  24. 

Clinical  Anatomy  Course.  Thirteen 
physicians   are   enrolled    in    this   course 


circularized,  this  first  course  was  very      which  meets  every  Monday  and  Wednes- 
much  enjoyed  b)-  all.  day  for  three  hours  through  May. 


j^  ELLICOTI  CITY-  Mt>.R\  l/^uo  J'^ 


"^^k 
V^^ 


For  diagnosis  and  treatment  of 

NERVOUS  AND  MENTAL  ILLNESS 

DRUG  AND  ALCOHOL  ADDICTION 
All  modern  psychiatric  therapies  available. 


Irving    J,    Taylor,    M.D.  Descriptive  folder  on  request 

A  licensed  hospital  reqistered  .,  j-    lr^■     ■ 

•^  =*      ^'^^  Medical  Director 


For  Admission — phone    Ell.   City   362 


with  the  A.H.A 
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Proceedings 
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L.    D.    COSTELLO 


January  17,  1961.  Dinner  Meeting.  A 
buffet  dinner  was  served  at  6:00  P.M. 
in  the  Bressler  Library.  Following  the 
dinner  a  paper  entitled  "Microscopic 
Anatomy  of  the  Glomus  Pulmonale" 
was  presented  by  Dr.  Vernon  E. 
Krahl,  Professor  of  Anatomy  of  the 
School  of  ^ledicine,  University  of 
Maryland.  The  abstract  of  Dr.  Krahl's 
paper  follows. 

ABSTRACT 

Microscopic  Anatomy  of  the  Glomus  Pul- 
monale. Dr.  Vernon  E.  Krahl,  Department 
of  Anatomy.  School  of  Medicine.  University 
of  Maryland. 

Several  of  the  arteries  which  are  derived 
from  the  primitive  branchial  arches  bear  a 
non-chroniaffin  paraganglion  or  glomus.  These 
glomera  may  represent  diminutive  vestiges  of 
gills.  Each  glomus  is  richly  vascular,  is  inner- 
vated by  the  nerve  which  is  phylogenetically 
associated  with  its  particular  arch  of  origin 
plus  sympathetic  nerve  fibers,  and  contains 
groups  of  characteristic  epithelioid  glomus  or 
"chief"  cells.  The  Glomus  jugulare,  found  in 
the  vicinity  of  the  tympanic  cavity,  is  probably 
a  derivative  of  the  second  arch.  The  Glomus 
caroticum  (third  arch)  and  Glomus  aorticum 
(fourth  arch)  are  innervated  by  the  glosso- 
pharyngeal and  vagus  nerves,  respectively,  and 


have  been  shown  to  serve  as  chemoreceptors 
in  reflex  mechanisms  for  the  control  of  respir- 
ation and  circulation.  In  view  of  the  regularity 
with  which  glomera  appear  upon  these  per- 
sistent branchial  arch  derivatives  it  seemed 
reasonable  to  suppose  that  a  glomus  might 
be  present  upon  the  sixth  or  pulmonary  arch, 
as  well. 

A  dissection  of  fine  mediastinal  branches  of 
the  vagus  nerve  (the  nerve  of  the  sixth  arch) 
on  either  side  revealed  twigs  which  converged 
upon  the  dorsal  aspect  of  the  pulmonary  trunk 
near  its  point  of  bifurcation.  Here,  they  ter- 
minated in  the  adventitia  of  the  vessel  in  a 
small  neurovascular  organ.  In  the  latter,  the 
vascular  elements  and  groups  of  epithelioid 
and  other  cells  correspond  in  every  way  to 
those  found  in  the  other,  well  known  glomera. 
This  pulmonary  body  has  been  identified  thus 
far  in  the  cat,  dog,  cow,  several  types  of 
monkeys  and  in  man.  The  term  proposed  for 
ii  is  the  Glomus  pulmonale. 

While  histologic  similarity  to  known  cliemo- 
receptors,  alone,  does  not  justify  the  assump- 
tion of  such  a  function  for  the  Glomus  pul- 
monale, its  structure  and  intimate  relationship 
to  the  pulmonary  trunk  suggest  the  intriguing 
possibility  that  the  Glomus  pulmonale,  also, 
may  be  a  chemosensitive  structure  involved, 
perhaps,  in  reflex  adjustments  of  pulmonary 
perfusion,  ventilation,  or  both.  Physiologic 
studies  designed  to  elucidate  the  functional 
significance  of  the  Glomus  pulmonale  are  in 
progress. 
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President's   Letter 


Dear  Fcllozi-  Alninni: 


Tliis  will  he  my  last  letter  to  you  as  president  of  your 
organization.  I  would  like  to  take  this  opportunity  to 
thank  all  of  those  who  have  supported  the  work  of  the 
organization  by  paying  the  increased  dues,  and  your 
writing  to  us  bits  of  information  and  your  requests. 

At  one  of  the  meetings  of  the  Board  of  Directors, 
the  new  members  asked  what  was  the  ])urpose  of  the 
Association.  This  question  caused  much  thought  on  the 
subject.  We  realize  that  the  stated  purpose  in  the  con- 
stitution no  longer  conforms  to  the  realities.  During 
the  past  50  years,  especially  in  the  last  2.^.  there  have 
been  very  marked  changes  in  mir  n:itional  thinking. 
These  changes  have  affected  all  organizations,  including 
yours.  It  is  necessary  for  us  to  catch  the  underlying 
.s])irit  l)ehind  this.  Once  this  is  accomplished  we  can 
continue  to  guide  our  younger  graduates  in  tho.se  ideals 
and  principles  so  necessary  in  the  practice  of  the  art 
of  medicine. 

Let  us  hear  from  vou  concerning  this  or,  better  still, 
come  prepared  to  present  them  at  the  annual  meeting 
on  jime  8. 

.\gain  let  me  thank  all  those  who  have  lielped  to  make 
my  year  easier,  especially  our  .secretary.  Miss  Bossert; 
and  our  executive  director,  Dr.  Bill  Triplett. 


Faithfidly. 

Arthur  (1.  Siwi.nski.  M.D. 
President 
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Alumni  Association  Plans  Reunion 
at  New  York  A.M.A.  Meeting 

0.\  THE  occasion  of  the  annual  meet- 
ing of  the  American  Medical  Association 
to  be  held  this  June  in  New  York,  the 
^Medical  Alumni  Association  will  hold  a 
luncheon. 

This  reunion  will  be  held  at  Noon  on 
Tuesday.  June  27,  1961. 

Alumni  registering  at  the  A.M.A. 
meeting  should  seek  the  I'niversity  of 
Maryland  desk,  which  will  be  located 
among  the  many  university  registration 
desks,  at  which  time  reservations  for  the 
luncheon  may  be  made. 

Each  alumnus  will  receive  from  the 
Alumni  Association  a  detailed  program 
of  this  luncheon. 

Alumni  Day  1961 

Pl.\xs  are  progressing  rapidly  for  the 
festivities  of  June  \\'eek  at  the  School 
of  Medicine.  Alumni  should  shortly  re- 
ce'ne  detailed  announcements  of  the  pro- 
gram and  other  activities  by  way  of  a 
direct  letter  from  the  Medical  Alumni 
Association. 

This  year  a  number  of  classes  have 
been  designated  as  "Reunion  Classes." 
In  anticipation  of  a  large  attendance,  the 
Bulletin  publislies  a  directory  of  these 
Alumni  with  the  hope  that  the  informa- 
tion and  particularly  the  addresses  will 
be  of  mutual  interest  to  the  members  of 
the  several  classes  and  that  such  informa- 
tion will  materially  aid  in  a  successful 
reunion  program. 

Emergency  Notice 

The  Student  Lo.\x  Fund  of  the 
Medical  Alumni  Association  has  been 
depleted. 

Recommendations  from  the  Facultv 
Committee  on   Scholarships  and   Loans 


has  ])rompted  every  loan  and  has  now 
consumed  the  funds  available. 

There  is  an  urgent  need  for  additional 
funds  with  which  to  keep  the  program 
active  and  operative.  There  are  many  de- 
ser\-ing  students  who  must  receive  finan- 
cial assistance  if  they  are  to  complete 
their  medical  education. 

It  is  to  be  remembered  that  funds 
contributed  to  the  Alumni  Association 
Student  Loan  l-'und  are  naturallv  tax  de- 
ductilile  and  aside  from  the  great  assist- 
ance these  funds  render  to  the  student, 
the  money  is  ultimately  returned  and  may 
be  again  used  for  its  worthy  purpose. 

Contributions  should  be  sent  directly 
to  Dr.  ^^'illiam  H.  Triplett,  Executive 
Secretary,  Medical  Alumni  Association, 
School  of  Medicine,  L'niversity  of  Marv- 
land,  Baltimore  1,  Marvland. 

Maryland   Society  for  Medical 

Research  Program  Attracts 

Nationwide  Attention 

A  GROWiXG  national  interest  in  the  lo- 
cal program  of  the  Maryland  Society  is 
evident  from  a  steady  increase  in  re- 
quests for  literature  on  animal  experi- 
mentation, medical  careers,  and  for  loan 
of  the  Society's  films.  The  Maryland 
Society  has  prepared  a  packet  of  infor- 
mation, available  upon  request,  this  in- 
formation being  of  great  use  for  those 
who  seek  guidance  in  careers  in  medical 
research  or  who  wish  specific  directions 
for  classroom  experiments  or  how  to 
raise  small  animals. 

The  Society  notes  with  satisfaction  a 
growing  interest  in  this  phase  of  its  work. 
Active  memberships  in  the  Maryland  So- 
ciety are  solicited  and  contrilnitions  to 
this  most  important  scientific  function 
are  gratefully  received. 

Dues  or  contributions  should  be  sent 
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to  Dr.  Dietrich  C.  Smith  at  the  School 
of  ?^Iedicine. 

Invitation  or  Dare 

Philip  Adalman  of  the  Class  of  1931 
appropriately  writes  :  "The  pages  of  Class 
Notes  seem  to  contain  as  much  news  of 
deaths  as  of  news  of  live  classmates.  I 
believe  it  would  be  less  shocking  to  the 
coronaries  (of  the  reader)  if  you  would 
have  a  separate  listing  of  the  obituaries, 
so  that  one  doesn't  subconsciously  see 
a  name  and  think  of  the  person  as  already 
deceased." 

Nothing  would  please  the  Editorial  Staff 
more  than  to  pubHsh  an  issue  of  the  Bulletin 
completely  devoid  of  deaths.  Physicians'  deaths 
are  reported  in  pubhc  journals  and  from  these 
sources,  one  obtains  this  "unhappy  informa- 
tion." Alumni  are  urged  to  send  information 
on  their  personal  professional  achievements  or 
in  the  interest  of  a  fellow  classmate  or  alumnus. 

Attention  is  again  called  to  the  Alumni 
News  Report  published  with  each  issue.  Edi- 
tor's Note 

Southern  Medical  Association 

Notes 

Dr.  F.  a.  Holden  of  Baltimore  writes 
the  following  interesting  letter  from 
which  we  are  happy  to  quote  in  part. 

"Whenever  the  Southern  Medical  As- 
sociation has  a  convention,  the  Univer- 
sity of  Maryland  has  an  alumni  dinner 
and  get-together.  This  year  it  was  held 
in  .St.  Louis  on  November  1.  1960.  We 
had  17  alumni  and  one  regular  guest. 
Dr.  R.  A.  Moses  who  is  an  Ophthal- 
mology Interne  in  .St.  Louis  was  in 
charge.  Dr.  H.  M.  Robinson,  Sr.,  as  usual 
came  the  long  way  b}'  train  and  gave  the 
boys  a  pep  talk  and  the  boys  who  haven't 
been  to  Baltimore  for  a  while  were  glad 
to  see  him.  Dr.  Stone  e.Kjiected  to  come 
but  could  not  attend." 

'J'Ir'    following   alumni    were   present, 


most  of  them  with  their  wives :  R.  C. 
Vail  Robinson,  1940,  and  Harry  M. 
Robinson,  Jr.,  1935,  and  his  father, 
Harry  M.  Robinson,  Sr.,  1909.  Also 
present  Bryant  L.  Jones,  1944,  Eugene 
S.  Bereston,  1937,  R.  A.  Moses,  1942 
and  H.  S.  Siegel,  1937.  Present,  also, 
were  Stanley  Schocket,  1959,  William 
N.  Cohen,  1959,  Julian  Goldberg,  1955, 
John  B.  Wells,  1941,  C.  A.  Pruitt,  1941, 
Hugh  B.  McNally,  1934,  J.  Morris 
Reese.  1920,  F.  A.  Holden.  1920,  John 
D.  Young,  Jr.,  1941  and  Wilson  A. 
Heefner,  1960. 

Report  of  Board  of  Directors 
Meeting 

November  15.  1960 

The  meeting  was  held  in  the  Balti- 
more L'nion  at  6  P.M.,  Dr.  Arthur  Si- 
winski  presiding  with  eight  members 
present. 

The  treasurer's  report  was  presented 
and  approved.  A  report  on  membership 
revealed  a  loss  sustained  when  compared 
with  the  active  roster  one  year  ago. 

Inquiry  concerning  tax  exemption 
status  of  (lues  ])aynients  brought  forth 
the  assurance  tliat  all  such  payments 
were  exempt. 

Preparation  of  ;i  membership  roster 
was  discussed.  The  expense  involved  in 
a  complete  roster  prompted  a  delay  in 
any  such  efifort  but  it  was  agreed  to  con- 
tinue with  class  rosters  annually  deal- 
ing with  the  50  year  class  and  each  five 
years  leading  thereto,  as  has  been  the 
custom  in  the  past  two  years.  These 
ro-sters  being  consolidated  will  eventually 
produce  a  more  or  less  complete  roster. 

A  mailing  piece  depicting  some  recent 
campus  improvements  was  ap]iroved  for 
circulation  with  the  apiiroacliing  second 
billing  for  dues. 
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A  refwrt  was  heard  relative  to  the  re- 
union held  in  St.  Louis  during  the  South- 
ern Medical  Association  meeting.  Con- 
siderable discussion  regarding  future  re- 
unions was  provoked.  Careful  plaiuiing 
for  any  such  etiort  and  close  cooperation 
with  a  local  chairman  is  recognized  as 
indispensable. 

Committee  to  select  recipient  for  an- 
nual Honor  Award  was  announced.  All 
suggestions  concerning  nominations 
reaching  the  alumni  office  are  to  be  im- 
mediately forwarded  to  the  Honor 
Award  Committee  Chairman. 

A  summarized  report  from  the  Stu- 
dent Loan  Committee  containing  direc- 
tions for  applying  for  a  loan  was  read, 
and  now  serves  as  a  guide  for  office  per- 
sonnel in  handling  ap]ilications. 

Resolution  was  adojjtcd  which  in  sub- 
stance authorized  an  alternate  signature 
be  recognized  b}-  Baltimore  National 
Bank  on  checks  issued  against  the  Asso- 
ciation checking  account. 

A  report  was  read  concerning  tenta- 
tive plans  for  a  reunion  of  personnel 
identified  with  the  Department  of  Sur- 
gery to  be  held  in  April  196L 

Announcement  was  made  that  the 
chairman  for  the  Scientific  Session  pro- 
gram on  June  Day  had  reported  Dr. 
David  ]M.  Spain  of  Xew  York  and  Dr. 
J.  Morris  Xichalson  of  Boston  would 
each  appear  on  the  program. 

Respectfully  submitted, 
J.  Emmett  Queen,  ^LD. 
Sccrcfarv 


REUNION     CLASSES 

Class  of  1911 

University  of  Maryland  School  of  Medicine 

Archie  Eugene  Brown 

300  S.  Main  St.,  Greenville,  S.  C. 
William  L.  Byerlv 

909  Carolina  Ave.,  Hartsville,  S.  C. 
James  E.  Diehl 

1627  Hanover  Ave.,  Ricliniond  20,  Xa. 
Richard  C.  Dodsox 

Rising  Sun,  Md. 
Louis  H.  Douglass 

Mount  Custis,  Acconiac,  Va. 
Charles  L.  Dries 

R.D.  Bechtelsville,  Eshbacli,  Pa. 
Otto  Fisher 

Harrisonburg,  Va.* 
Isadore  Hirschman 

526  7th  Ave.,  Huntington,  West  \'a. 
Abraham  Horxstein 

204  E.  Biddle  St.,  Baltimore  2.  Md. 
JoHx  Thomas  Howell 

Rainwater  Bldg.,   Florence,   S.   C* 
Kenneth  B.  Jones 

Church  Creek,  Md. 
Charles  H.  Keesor 

2302  Chapline  St.,  Wheeling,  West  \'a. 
Charles  E.  Kernodle 

Elon  College,  N.  C* 
Charles  R.  L.\w,  Jr. 

Berlin,  Md. 
Isaac  Michel  Macks 

3506   Liberty   Heights   Ave.,   Baltimore    15. 
Manuel  Eul.\lio  Mallen 

Address  unknown 
William  C.  Marett 

Seneca,  S.  C* 
\N'alter  S.  Niblett 

1141  Gypsy  Lane,  East,  Towson  4,  Md. 

John  Ostro 

5234  Dorchester  Ave.,  Chicago  15,  111. 
Them.  Julian  Ramirez 

St.  Mary's  Hospital,  Mayaguez,  P.  R.* 
Stanley  H.  Rynkiewicz 

46  Main  St.,  Kingston,  Pa. 
Harry  B.  Schaeffer 

55  Wyomissing  Ave.,  Shillington,  Pa. 


Last  known   address. 
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Dallas  C.  Speas 

2598  Reynolds  Ril.,  Winston-Salem,  X.  C. 
Joseph  Stomel 

460  S.  Manhattan  PI.,  Los  Angeles  5,  Calif. 
Emmet  O'Brien  Taylor 

Address  unknown 
Joseph  Enloe  Thomas 

Jefferson,  S.  C* 
Graftox  Dent  Townshend 

1141   Roscomore  Rd.,  Los  Angeles,  Calif. 
Ralph  James  Vreeland 

L'nknown 
Java  C.  Wilkixs 

Haw  River,  N.  C. 
Richard  Lloyd  ^^'lLLI.\^^s 

Routzdale,  Pa. 

Class  of  1911 
Baltimore  Medical  College 

William  F.  Beckxer 

713  W.  \"irginia  Bldg..  Huntington,  W.  ^'a. 
Lawrence  F.  Boland 

216  E.  Main  St.,  Frankfort,  Ky. 
Fraxk  J.  Broschart 

8  Russell  Ave.,  Gaithersburg,  Md. 
Lawrence  A.  Cahill 

316  Lafayette  St.,  Newark  5,  N.  J. 
Fred  Glover  Campbell 

Warren,  Me. 
Axtonion  Escarra  Fernandes 

Unknown 
James  C.  Frye 

Williamsburg,  Pa. 
GusTAVE  A.  Gorisse 

Mayview,  Pa. 

JiTSUZA    H.WAISIII 

Unknown 
Howard  Kemp 

RFD   #1.   Shclburne,   Ma.ss. 
Joseph  J.\cobson 

Unknown 
.Alfredo  Lassise  Rivera 

7  Coronel  Soto  St.,  Mayaguez,  P.  R.* 

J.    L.    MoNTALVO-GfEXARU 

Unknown 

Lotis  .\.  Perras 

171    P.utk-r   St.,   New   Bedford,   Mass. 


'  Lftst   known   address. 


James  Earl  Sprixger 

408  Evans  Savings  Bank,  Akron,  Oliio 
George  L.  Straub 

4117  Anderson  Rd.,  Coral  Gables  46.  Fla. 
Richard  White  Trevaskis 

220  Baltimore  Ave.,  Cumberland,  Md. 
William  H.  Triplett 

1038  Lakemont  Rd.,  Baltimore  28,  Md. 
Ernest  L.  Wilson 

L'nknown 

Class  of  1911 

College  of  Physicians  &  Surgeons 

George  K.  Alliso.n 

Unknown 
Carl  T.  Baumc^rtner 

429  W.  Cliurcb  St.,  Jacksonville  2,  Fla. 
NV'iLLiAM  T.  Gocke 

209  W.  Pike  St.,  Clarksburg,  West  Va. 
Edward  St.  C.  Hamilton 

Oak  Hill,  West  Va. 
Xatha.v  S.  Hanellin 

419  80th  St.,  Brooklyn  9.  X.  V. 
Howard  Engler  Harman 

159  E.  Water  St.,  ChiUicothe,  Ohio 
Charles  C.  Harmer 

Unknown 
John  F.  Hogan,  Sr. 

2  East  Read  St.,  Baltimore  2,  Md. 
Francis  Hutchingon 

485  East  Howard  St.,   Pasadena.  Calif. 
Frank  Leslie  Jennings 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
Robert  Ed.  Stack  Kflley 

157  Warren  St.,  \\'altham  54,  Mass.* 
Joseph  B.  Kilbourn 

36  Pearl  St.,  Hartford  3,  Conn. 
Oram  R.  Lawkv 

23  Oak  St.,  Rockland,  Me. 
John  Benedict  Maki.n 

601   Grand  Ave,,   .\sbury   Park,   X.  J. 
Robert  J.  McDowell 

60  Genesee  St.,  Auburn,  X'^.  Y.* 
J  All  in  Mendelevitz 

111  75th  Ave.,  Forest  Hills,  X.  Y.* 
Isidore  Michel 

3  East  74th  St.,  New  ^'ork  21,  X.Y. 
Herman  Simmons  Miller 

609  Washington  St.,  Wilmington   1,   Del. 
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Karl  Haddon"  Trippett 

First  Xational  Bank  Bldg.,  Grafton.  W.  \  a. 
George  P.  ^^■ALLER.  Jr. 

11  E.  44th  St..  Xew  York,  X.  Y.* 
X.  B.  Whitcomb 

Walton,  X.  Y. 
Louis  V.  Williams 

R.D.  7,  York,  Pa. 

Class  of  1916 

Richard  T.  .\rxest 

Warsaw,  \'a. 
Bartus  T.  Baggott 

3812  Greenmount  .\ve..  Baltimore  18.  Md. 

George  A.  Bawdex 

Medical  .Arts  Bldg..  Baltimore  1,  Md. 
Foster  A.  Beck 

2224  Highland  St.,  Allentown,  Pa. 
Edward  H.  Bexsox 

Route  1.  Box  260.  Ruxiord  Drive, 

Kingsville,  Md. 
Bexjamix  H.  Biddle 

120  E.  Main  St..  Lancaster,  Ohio 
Everett  L.  Bishop 

384  Peachtree  St..  Atlanta  3,  Ga. 
E.  X'.  Boccaxegra  Lopez 

1  Espana  \\'ay,  Panama.  R.  P. 
Thomas  Latham  Br.w 

Plymouth,  X.  C. 

Charles  R.  Brooke 

Vet.  Adm.  Hospital.  East  Orange,  X.  J. 
Bex.iamix  B.  Brumbaugh 

.=;609  Main  St..  Elkridge  27,  Md. 
He.xrv  F.  Buettxer 

5005  Edmondson  .\ve..  Baltimore  29.  Md. 
Igx.\tius  F.  a.  Bvrxe 

225  Covert  St..  Brooklyn  7,  X.  Y. 
Hoxorio  F.  C.\rrasquillo 

151  Capitan  Berreteaga  St.,  San  Juan  P.  R. 
Michael  E.  Cavallo 

265  Lafayette  St.,  Xew  York  12,  X.  V. 
James  J.  Chaxdler 

219  X.  Washington  St.,  Sumter,  S.  C. 
LuciEx  Romeo  Chaput 

3  Washington  Square,  Haverhill,  Mass. 
Lewis  F.  Cole 

41  Prospect  St.,  Wells,  X.  Y. 
James  Erric  Cudd 

106'.;  W.  Main  St.,  Spartanburg,  S.  C* 

*  Last  known   address. 


William  J.  Dillox 

162  Maple  St.,   Springfield,  Mass. 
T.  M.  Domixguez  Rubio 

1  Baldorioty  St.,  Guayama.  P.  R. 
Edward  P.  Duxxe 

Unionville,  Conn. 
Israel  J.\cob  Feixglos 

2002  E.  Pratt  St.,  Baltimore  31,  Md. 
Maurice  Feldmax 

3602  Fords  Lane,  Baltimore  15,  Md. 
WiLLi.^M  T.  Ferneyhough 

202J^  S.  Scales  St.,  Reidsville,  X.  C. 
William  H.  Flynx 

9  X.  Main  St.,  Bristol,  Conn. 
Fred  T.  Foard 

State  Dept.  of  Health,  Raleigh,  X.  C. 
Raymond  K.  Fo.xwell 

1832  K  St.,  N.W.,  Washington  6.  D.  C. 
H-\R0LD  E.  Gillett 

260  Main  St.,  Ramsey,  X.  J.* 
H.arry  Goldman  X 

2326  Eutaw  Place,  Baltimore  17,  Md. 

J.    F.    Go.VZ.\LEZ 

Campeche   St.   227,   Urbanizacion    Baldrich, 
Hato  Rey,  P.  R. 
Bowers  H.  Growt 
Addison,  Mich. 

Humphrey  W.  Gwy.nx 

321   X.  Main  St.,  Orlando,  Fla. 
.Albert  G.  Hah.v 

1335  12th  St.,  Hickory,  X.  C. 
JoHX  Rov  Hege 

19  S.  Church  St.,  Concord,  X.  C. 
Ellsworth  E.  Light 

Alton  Bay,  X.  H. 
Charles  H.  Lupton 

142  W.  York  St.,  Xorfolk  10.  Va. 
Fr.axk  C.  Marixo 

1129  St.  Paul  St.,  Baltimore  2,  Md. 
J-\coB  H.  Matthai 

101  S.  Center  St..  Cumberland,  Md.* 
George  McLeax 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
F.  J.  Mejias 

1308    Ponce   de    Leon   Ave.,    Santurce,    San 

Juan,  P.  R. 

Lawrexce  G.  Miller 

5000  Tulip  Ave.,  Relay,  Md. 

.\.  Boyxto.v  Xevlixg 

Mayo  Clinic,  Rochester,  Minn. 
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Frank  P.  Xicholson 

895  Summit  Ave.,  Jersey  City,  N.  J. 
Robert  H.  Xoell 

1320  S.  Church  St.,  Rocky  :Muunt,  X.  C. 

Vincent  J.  Oddo 

322  Broadway,  Providence  9,  R.  I. 

Gonzales  O'X'eill 

351  N.  Arlington  Ave.,  East  Orange,  X.  J. 
Fernanuo  Pexabaz 

Unknown 

Guy  R.  Post 

1116  S.  Park  Drive,  Fairmont,  ^\■.  Va. 

C.  A.  Reifschneider 

104  W.  Aladison  St.,  Baltimore  1,  Md. 

George  Rice 

126  Medford  Drive,  San  Antonio  9,  Tex. 

Julio  R.  Rolenson 

1803    Ponce   de   Leon   Ave.,    Santurce,    San 

Juan,  P.  R. 
Francis  F.  Ruzicka 

1011  X.  Charles  St..  Baltimore  1,  Md. 

Angel  M.  Bantos-Bcch 

Box  300,  Santiago  de  Cuba,  Cuba* 
Wilbur  F.  Shirkey,  Jr. 

1031  Quarrier  St.,  Charleston,  W.  Va. 
Noah  Short 

X'orton,  Va. 
Harold  M.  Stein 

227  W.  Broadway,  Paterson,  X.  J. 
Edward  Franklix   Syrop 

Unknown 
Carl  M.  Van  Poole 

Mt.  Airy,  Md. 
Maurice  C.  Wentz 

455  W.  Market  St.,  York,  Pa. 
Wm.  Frederick  Williams 

122  S.  Center  St.,  Cumberland.  Md. 
Humphrey  D.  Wolfe 

Woodstown,  X.  J. 

Class  of  1921 

Bruce  Barnes 

Seaford,  Del. 
Carl  Fisher  Benson 

5111  York  Rd.,  Baltimore  12,  Md. 
John  R.  Bernardo 

342  High  St.,  Bristol,  R.  I. 
Vincent  Bonfiglio 

1903  S.  Harvard  St.,  Los  Angeles,  Calif. 


*  La-st  known   addres.s. 


JoGESH  Chandra  Bose 

Unknown 
Earl  E.  Broadup 

202  Virginia  Ave.,  Cumberland,  Md. 
Axdres  B.  Castro 

Unknown 
Osc.\R  Cost.\  y-  Gullermo 

74  S.  Brau,  San  Juan.  P.  R.* 
Samuel  H.  Culver 

1606  Kelly  Ave.,  Baltimore  9.  Md. 
Hermax  J.  DoRF 

7404  Liberty  Rd.,  Baltimore  7,  Md. 
Cn.\RLES  F.  Fisher 

508    Goff    Bldg.,    Clarksburg,    W.    Va. 

Leox  Freedo.m 

1031  St.  Paul  St.,  Baltimore  2,  Md. 
JoHX  Willis  Guyton 

3961  Greenmount  Ave.,  Baltimore  18,  Md. 
Cyril  Eugene  Hawks 

311  ^^'.  Montgomery  .\ve..  Rockville.  Md. 
Albert  Jaffe 

4107  Milford  Mill  Rd..  Baltimore  8,  Md. 
George  R.  Joyner 

133  Chestnut  St.,  Suffolk,  \"a. 
Daniel  F.  Keegan 

144  Golden  Hill  St.,  Bridgeport.  Conn. 

Louis  Lass 

2314  Broad  Ave.,  .\ltoona.  Pa. 
Benjamin  Lubax 

730  High  St.,  Xewark.  X.  J. 
Oscar  Costa  Mandry 

P.  O.  Box  10048,  Santurce.  P.  R. 
E.  M.\rtinez-Rivera 

108  Jose  De  Diego  St..  Rio  Piedras,  P.  R. 
Arley  Von  McCoy 

2207  Xational  Road,  Wheeling.  W.  \"a. 
Thomas  R.  O'Rourk 

104  W.  Madison  St.,  Baltimore  1,  Md. 
Frank  A.  Pacienz.\ 

Medical  .Arts  Bldg..  Baltimore  1.  Md. 
Moses  P.\ulson 

11   E.  Chase  St.,  Baltimore  2,  Md. 
Ei)G.\R  Allen  Poe  Peters 

394  Bergen  Ave.,  Jersey  City.  X.  J. 
Harold  C.  Pillsbury 

1800  X.  Charles  St.,  Baltimore  1.  Md. 
Ralph  J.  Plyler 

611  Mockville  Ave.,  Salisbury.  X'.  C. 
Joseph  Pokorny 

2200  E.  Madi.son  St.,  Baltimore  5,  Md. 
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X.  Alfred  Qcinoxes 

387  Providence  St.,  San  Juan,  P.  R. 
Frank  A.  Reynolds 

Athol,  Mass. 
Harold  A.  Romilly 

16701  Seneca  .\ve.,  Lakcwood  7,  Ohio 
Frederick  C.  Sabin 

23  N.  Ann  St.,  Little  Falls,  X.  V. 
J.  W.  Schilling 

4031  Cochran  St.,  Erie,  Pa. 
Solomon  Sherman 

2424  Eutaw  Place,  Baltimore  17.  Md. 
Felix  S.  Shubert 

3926  State  St.,  Erie,  Pa. 
John  V.  Szczerbicki 

1802  Eastern  Ave.,  Baltimore  31,  Md. 
Louis  M.  Timko 

11623  Buckeye  Rd.,  Cleveland.  Ohio 
Herman  E.  Wangler 

1329  Pacific  .\ve.,  Atlantic  City,  X.  J. 
William  F.  Weinkauf 

Corunna,  Mich. 
George  E.  Wells 

4100  Edmondson  Ave..  Baltimore  29,  Md. 
Mortimer  H.  Williams 

711  Medical  Arts  Bldg.,  Roanoke.  Va. 
Leslie  A.  Vaeger 

470  Hamilton  Ave.,  Trenton,  X.  J.* 

Class  of  1926 

Harry  Anker 

106  S.  Main  St.,  Akron  8,  Ohio 
John  Askin 

1401   Reisterstown  Rd.,   Pikesville  8.  Md. 
Margaret  B.  Ballard 

St.  John's  Prof.  Center,   EUicott  City,  ;Md. 
Jack  H.  Beachlev 

221   W.  Washington   St.,   Hagerstown.   Md. 
Warren  E.  Calvin 

1215  4th  Ave.,   Seattle,  Wasli. 
Antonio  F.  D'Axgelo 

99  State  St.,  Bristol,  R.  I. 
Henry  DeVincentis 

285  Henry  St.,  Orange,  X.  J. 
H.  Ellas  Diamond 

1749  Grand  Concourse,  Xew  York  S3,  X^.  V. 
Frank  R.  DiP.\ula 

Vet.  Adm.   Hospital,   Xew   Orleans   12.  La. 
Xevvman  H.  Dyer 

Capital  Bldg.,   Charleston,   West  Va. 


*  Last  known   address. 


Pall  E.\xet 
6727  16th  St.,  X.W.,  Washington  12,  D.  C. 

Charles  W.  Edmonds 
614  Hastings  Rd.,  Towson  4.  Md. 

Julian  C.  Elliott 

College  St.,  Oxford,  X.  C. 
Harold  Herman  Freedman 

63  W.  Main  St.,  Freehold,  X.  J. 

Arthur  X.  Freuder 

365  Parkside  Ave.,  Xew  York  26,  X.  Y. 
Is.\i)ORE  E.  Gerber 

1095  Park  Ave.,  Xew  York  28.  X.  Y. 

Abel  Gordon 

616  Main  Ave.,  Passaic,  X.  J. 
John  W.  Graham 

3100  Fulton  St.,  San  Francisco  18.  Calif. 
David  M.  Helfond 

8127  88th  St.,  Glendale  27,  X.  Y. 
Xevixs  B.  Hendrix 

122  S.  Maple  Ave.,  Martinsburg,  West  \  a. 
Calvin  Hyman 

2500  Eutaw  Place,  Baltimore  17.  Md. 
Jacob  R.  Jexsen 

1514  E.  Cold  Spring  Lane,  Baltimore  18,  Md. 
Philip  Johnson 

223  Monroe  St.,  Fairmont.  West  Va. 

Meyer  S.  Jolsox 

531  Scott  St.,  Covington,  Ky. 
Alphoxse  j.  Kxapp 

7  West  6th  St.,  East  Liverpool,  Ohio 
John  A.  Krosnoff 

Bentleyville,  Pa. 
Louis  T.  L.wv 

1844  W.  Xorth  Ave.,  Baltimore  17.  Md. 
HvMAN  Edmund  Levix 

3400  Hilton  Rd..  Baltimore  15,  Md.* 
Is  adore  Levix 

216  Superior  Ave.,   Cleveland.  Ohio 
Joseph  Levix 

831  S.  13th  St.,  Xewark  8,  X.J. 
William  F.  E.  Loftin 

Marion,  X.  C. 
Lloyd  U.  Lumpkin- 

918  E,  Las  Olas  Blvd.,  Ft.  Lauderdale.  Fla. 
Fr.j\nk  F.  Lusby 

230  X'.   Potomac  St.,  Hagerstown,  Md. 
Emaxuel  a.  Manginelli 

118  E.  54th  St.,  Xew  York  22,  X.  Y. 
Walter  C.  Merkel 

\'a!lev  Rd.,  Garrison.  Md. 
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Harry  G.  Miller 
2060  Anthony  Ave.,  Xew  York  S7,  X.  Y. 

Albert  F.  Moricoxi 

438  Hamilton  Ave.,  Trenton  9.  X.  T. 
William  C.  Polsue 

308  Medical  .Arts  Bldg.,  Charleston,  \V.  Va. 
Arthur  Ratten xi 

1011  Smith  St.,  Providence  8,  R.  I. 

.\lbekt  a.  Rosenberg 

422  Shaw  Ave.,  McKeesport,   Pa. 
Max  Harry  Rosenfeld 

405  \V.  Bedford  Ave.,  Los  .\ngeles,  Calif.* 

Abraham  S.  Rotiiberg 

110  E.  90th  St.,  Xew  York,  X.  Y. 
David  Sashin- 

25  West  81st  St.,  Xew  York  24,  X.  Y. 
Paul  Schenker 

3213  Pinkney  Rd.,  Baltimore  15.  Md. 
Jacob  Schmuckler 

543  Hartford  Ct.,  South  Orange,  X.  J. 
William  Schumax 

1701  Eutaw   Place,  Baltimore  17,  Md. 
David  Schneider 

1101  X.  Milton  Ave.,  Baltimore  13,  Md. 
Ralph  A.  Schwartz 

101  Conant  St.,  Hillside,  X.  J. 
Arthur  A.  Scullion 

460  Anderson  Ave.,  Cliffside  Park,  X.  J. 
Elizabeth  Shermax 

P.  O.  Box  141,  Front  Royal,  Va. 
Frank  Spang 

320  47th  St.,  Union  City,  X.  J. 
^Maurice  L.  Teitelb.\um 

863  Eastern  Parkway,  Brooklyn,  X.  Y. 
Herbert  R.  Tobi.as 

Berkeley  Springs,  We^t  \'a. 
Max  Trubek 

121  E.  60th  St.,  Xew  York  22,  X,  Y. 
Samuel  Weinstein 

888  Eastern   Parkway,   Brooklyn   13,   X.   Y. 
Louis  L.  Weiss 

202  E.  51st  St.,  Brooklyn  3,  X.  Y. 
Louis  J.  Weselev 

600  E.  18th  St.,  Brooklyn  26,  X.  Y. 
Guy  Lorraine  Whicker 

Professional   Bldg.,   Kannapolis,  X.  C. 
Samuel  B.  Wolfe 

1331   E.  Xorth  Ave.,  Baltimore  13.  Md. 


•  Last   known   address. 


Class  of  1931 

Philip  Adalm.ax 

87-10  37th  Ave.,  Jackson  Heights  7Z,  X.  Y. 
David  H.  Andrew 

33  Dundalk  Ave.,  Baltimore  22,  Md. 
Thomas  M.  Arxett 

Vet.  Adm.,  200  E.  State  St.,  Trenton  8,  X.  J. 
Beatrice  Bamberger 

Benjamin  Franklin  Hosp.,  Columbus  7,  Ohio 
Paul  C.  Barton 

67  Union   St.,  ^^'orcester  8,  Mass. 
Eugene  I.  Baumgartner 

Oakland,  Md. 

Henry  L  Berman 
Veterans  Adm.  Hospital,  Louisville,  Ky. 

William  C.  Boggs 

75  12th  St.,  Wheeling,  W.  Va. 
Arthur  T.  Brice 

Jefferson,   Md. 
Bernard  Brill 

24  8th  St.,  Brooklyn  17.  X.  Y. 
John  L.  Brill 

909  N.  12th  St.,  Philadelphia  23.  Pa. 
Roy  L.  Cashwell 

Southeastern  Bldg.,  300  S.  Main  St.,  Green- 
ville, S.  C. 
Kenneth  L.  Cldnixger 

Cataw^ba  Hospital.  Inc.,  Xewton,  X.  C. 
Melvin  B.  Davis 

6800  Mornington  Rd.,  Baltimore  22,  Md. 
Joseph  F.  Drexca 

209  S.  Chester  St.,  Baltimore  31,  Md. 
J.  Wesley  Edel,  Jr. 

4502  X.  Charles  St.,  Baltimore  18,  Md. 
David  S.  Eisenberg 

18  William  St.,  Auburn,  X.  Y. 
Rov  C.  Ernest 

4117  Mayfield  Rd.,  South  Euclid  21,  Ohio 
Samu'el  .\.  Feldman 

885  Park  Ave.,  Xew  York  8,  X.  V. 
.\rthur  S.  Feuer 

3099  Brighton  6th  St.,  Brooklyn,  X.  Y. 
Isadore  K.  Gross.man 

1527  E.  Xorth  Ave.,  Baltinuirc  13,  Md. 
Donald  B.  Grove 

Medical   Bldg.,  Cumberland,  Md. 
Rachel  K.  Gundry 

5002  Frederick  Rd.,  Baltimore  29,  Md. 
AIarvix  R.  Han.xum 

54  W.  Main  St..  Milan.  Mich. 
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Joseph  \V.  Harris 

118  Charmouth  Dr.,  Syracuse  7,  X.  V. 
Raymond  F.  Helfrich 

1120  St.  Paul  St..  Baltimore  2.  Md. 
Reuben"  Hoffman 

3602  Forest   Park  -\ve..   Baltimore   16,   Md. 
Mark  B.  Hollander 

Medical  Arts  Bldg..  Baltimore  1,  Md. 
Ke.nt  M.  Hornbrook 

Xew  Martinsville,  W.  \'a. 
Samlel  M.  J,\cobson 

50   Pershing  St.,  Cumberland,  Md. 
Frank  H.  Jaklitsch 

2579  N.  Aster  Place,  Westbury.  L.  L,  X.  Y. 
Carl  D.  F.  Jensen 

1601   16tli  .\ve.,  Seattle  22,  Wash. 
Page  C.  Jett 

Prince  Frederick,  Md. 
.\rthur  F.  Jones 

Oakland,  Md. 
Abraham  Karger 

2015  Grand  Concourse,  X'ew  York  57,  N'.  Y. 
M.\x  Kaufman 

2151  75th  St.,  Jackson  Heights,  L.  I..  X.  Y. 
Walter  J.  Keefe 

350  Farmington  .Ave.,  Hartford,  Conn. 
John  F.  Kilgus,  Jr. 

119  Capitol  Ave.,  Hartford  14,  Conn. 
Walter  Kohn 

102  E.  Fort  Ave.,  Baltimore  30,  Md. 
Jerome  L.  Krieger 

4024  6th  Ave.,  Brooklyn  32,  X.  Y. 

MiCH-VEL    KrOSNOFF 

Scenery   Hill,   Pa. 
H.\rrv  L.\chman 

2322  Callow  Ave.,  Baltimore  17,  Md. 
H.  \'ernon  Langeluttig 

Mt.  \'ernon.  Mo. 
Alston  G.  Lanham 

Ronceverte,  W.  Va. 
Philip  F.  Lerner 

1111   St.  Paul  St.,  Baltimore  2.  Md. 
Sidney  S.  Leshine 

144-21  38th  St.,  Flushing,  L.  I.,  X.  Y. 
David  R.  Levine 

488  E.  18th  St.,  Brooklyn  26,  X.  Y. 
Thomas  A.  Martin 

2811  Hillsboro  St.,  Raleigh,  X.  C. 

JoH.V    F.   M.\STERSON 

98  Myrtle  Ave.,  Irvington,  X.  J. 


Leo  M.  Meyer 
43  S.  Lewis  Place,  Rockville  Center,  X.  Y. 

Clarence  F.  Morrison 

Sutton,  \\'est  \'a. 
Waldo  B.  Movers 

6901   Pineway,  Hyattsville.  Md. 
Richard  L.  Murphy 

1741   Elm  St.,  Mancliester,  X.  H. 
Leo  S.  Palitz 

31  West  10th  St.,  Xew  York,  X.  \'. 
Walter  O.  Rehmeyeu 

Monahaus,  Te.x. 
Manuel  Rodriquez  Ema 

421  Tapia  St.,  Santurce,  P.  R. 
Robert  F.  Rohm 

509  Liberty  Ave.,  Pittsburgh.  Pa. 
Benjamin  B.  Rosenberg 

1070  E.  New  York  .\ve..  Brooklyn  12,  X.  Y. 
John  K.  Rozum 

4100  Red  Road,  South  Miami  43,  Fla. 
Emanuel  .\.  Schimunek 

842  S.  East  Ave.,  Baltimore  24.  Md. 
William  M.  Seabold 

5402  Edmondson  .Ave.,  Baltimore  29,  Md. 
Herman  H.  Seidman 

760  Hunts  Point  Ave.,  Xew  York,  X.  Y. 
Harry  S.  Shelley 

3725  Estes  Rd.,  Xashville  12,  Tenn. 
.\lbert  J.  Shoch.^t 

4111  Liberty  Heights  Ave.,  Baltimore  7,  Md. 

.\rthur  G.  Siwinski 

603  Edgevale  Rd.,  Baltimore  10,  Md. 
Michael  J.  Skovron 

439  Arlington  Rd.,  Erie,  Pa. 
Marvin  L.  Slate 

203  E.  Green  St.,  High  Point,  X.  C. 
Alexander  Slavcoff 

3231  N.  2nd  St.,  Harrisburg,  Pa. 
Solomon  Smith 

1261  E.  Belvedere  .\ve.,  Baltimore  12,  Md. 
Susanne  Sterling    (Mrs.  Robert  Ashton) 

905  St.  Georges  Rd.,  Baltimore  10,  Md. 
Russell  A.  Steve.vs 

148  S.  Franklin  St.,  Wilkes  Barre,  Pa. 
Robert  B.  Taylor 

700  Cathedral  St.,  Baltimore  1,  Md. 
.Alfred  W.  Van  Ormer 

122  S.  Centre  St.,  Cumberland.  Md. 
Harold  C.  Whims 

County  Health  Dept.,  Asheboro,  X'.  C. 
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Henry  Wigdersox 
41-08  74th  St.,  Jackson  Hghts.,  L.  I.  73,  X.  Y. 

Class  of  1936 

Abraham  Bataliox 

Kayford,  W.  \'a. 
Reid  Lafeal  Beers 

1625  Irving  Ave.,  Glendale,  Calif. 
MiLTox  Berxsteix 

3202  Taney  Rd.,  Baltimore  15,  Md. 
E.  Roland  Biere.v 

6416  Arlington  Blvd.,  Falls  Church,  \'a. 
Harry  C.  Bowie 

926  St.  Paul  St.,  Baltimore  2,  Md. 
James  H.  Buxx,  Jr. 

37  Loudon  Pkwy..  Loudonville,  X.  Y. 
Irvixc,  Burka 

3701  Conn.  Ave.,  X.W.,  ^^'ashington  8.  D.  C. 
Harold  H.  Blrxs 

lis  E.  Eager  St.,  Baltimore  2,  Md. 
Jerome  K.  Burtox 

209  Main,  Boise,  Ida. 
Joseph  Edgar  Bush 

Hampstead,  Md. 
George  J.  Coplix 

1032  Coolidge  Rd.,  Elizabetli,  X.  J. 
VL.\DI^rIR  F.  Ctibor 

Califon,  X.  J. 
Leo  M.  Curtis 

8218  Wisconsin  .Ave.,   Bethesda.   Md. 

X.ACHMAX    DaVIDSOX 

6100  Park  Heights  .\ve.,  Baltimore  1.=;,  Md. 
George  H.  D.wis 

404  Hollen  Rd.,  Baltimore  12,  Md. 
Seymour  R.  Deehl 

226  W.  Jersey  St.,  Elizabeth,  X.  J. 
Stuart  W.  Dittmar 

473  Lincoln  Way,  E.,  Chanibersburg,  Pa. 
Darius  M.  Dixox 

5504  Xormandy  Place,  Baltimore  10,  Md. 
Joseph  Drozd 

240  S.  Ann  St.,  Baltimore  31,  Md. 
Jerome  Feldmax 

20094  Mission  Blvd.,   Hay  ward,  Calif. 
Lester  M.  Fox 

480  Herkimer  St.,  Brooklyn  15,  X.  Y. 
Philip  Lair  Fraxklix 

936  W.  5th  Ave.,  Gary,  Ind. 


*  Last  kno%vn   address. 


Michael  G.  Frich 

525  Everhart  Rd.,  Corpus  Christi,  Te.x. 
Mariox  H.  Gillis,  Jr. 

206  Walnut  St.,  Salisbury,  Md. 
Harry  S.  Gimbel 

4605  Edniondson  -\ve.,  Baltimore  29.  Md. 
Frank  Glassxer 

308  Chestnut  St.,  Roselle,  X.  J.* 
Jesse  W.  Gordxer,  Jr. 

410  Ferry  St.,  Danville,  Pa. 
D.wiD  B.  Greexcold 

67  Commonwealth  .\ve.,   Pitt.sficid,  Mass. 
Philip  O.  Gregory 

Boothbay  Harbor,  Me. 
William  C.  Greifixger 

31   Lincoln   Park,  Xewark,  X.  J. 
Jave  J.  Groi.lmax 

2026  R  St.,  X.W..  Washington  9,  D.  C. 
Benjamin  Isa.\cs 

1261  E.  Belvedere  Ave.,  Baltimore  12,  Md. 
C.  Henry  Joxes 

707  Xorth  Rebecca  Ave.,  Scranton,  Pa. 
Emory  E.  Joxes,  Jr. 

Mt.  Hope,  W.  Va. 

W.\LTER    KaRFGI-X 

1212  Southview  Rd.,   Baltimore   12.   Md. 

S.\UL  K.\RPEL 

190  Montauk  .\ve.,  Xew  London,  Conn. 

XORMAN   KlEIMAN 

3803  Edmondson  Ave.,  Baltimore  29.  Md. 
Howard  T.  K.xobloch 

1102  Columbus  .\ve..  Bay  City.  Mich. 
Louis  J.  Kolodxer 

2502  Eutaw  Place,  Baltimore  17.  Md. 

R.WMO.XD   J.   LiPIN 

Veterans  Adm.  Hospital,  Little  Rock,  .\rk. 
Robert  M.  Lowman 

789  Howard  .Ave.,  X'ew  Haven  4.  Conn. 
Gr.\nt  Lund 

3001  Ashby  -Ave.,  Las  Vegas,  Xev. 
Arthur  F.  McCauley 

302  E.  33rd  St.,  Baltimore  18,  Md. 
Hector  C.  McKxew,  Jr. 

20  E.  Locust  St.,  Xewark,  Ohio 
Eugene  R.  McXinch 

154  S.  Bradford  St.,   Dover,  Del. 
W.  Kenneth  Mansfield 

2  E.  Read  St.,  Baltimore  2,   Md. 
Louis  R.  Maser 

4335  Park  Heights  .\ve..  Baltimore  15,  Md. 
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James  B.  Morax 

66  Fruit  Hill  Ave.,  Providence  9,  R.  I. 
James  P.  Morax 

Unknown 
Bexjamin  B.  Moses 

448  N.  Luzerne  Ave.,  Baltimore  24,  Md. 
Joseph  R.  Myerovitz 

2421   Kenoak  Ave.,  Baltimore  9,  Ivld. 
^\"ILLIAM  Myers 

1230  Monterey  St.,  Pittsburgh  12.  Pa. 
Haxsford  D.  Nester 

314  E.  Grand  Ave.,   Eau  Claire,  Wise. 
Thomas  A.  Nestor 

337  Main  St.,  Wakefield,  R.  I. 
Morris  J.  Nicholson 

25  Bonad  Rd.,  West  Newton,  Mass. 

SiGMUND   R.    NoWAK 

408  S.  Patterson  Park  Ave..  Baltimore  31. 
William  A.  Parr 

2  East  Read  St.,  Baltimore  2,  }ird. 
Richard  H.  Pembroke,  Jr. 

209  E.  Biddle  St.,  Baltimore  2,  Md. 
S.\LVAnoR  D.   Pextecost 

14  Claremont  Ave..  Maplewood,  N.  J. 
Carl  Pigmax* 

Box  #390,  ^\■l^itesburg,  Ky. 
Samuel  Marvix  Reichel 

University  Hospital,  Baltimore  1,  Md.* 
Gregory  N.  Rochlix 

200  Brattle  St.,  Cambridge  28.  Mass. 
Ralph  B.  Rosemax- 

4164  N.  7th  St.,  Philadelphia  40,  Pa. 

\'lCTOR    RoSEX-THAL 

Merrick,  N.  Y. 
James  D.  Royster 

Benson,  N.  C. 
George  P.  Schmieler 

615  1st  St.,  Canonsburg,  Pa. 
George  D.  Selby 

1028  Conn.  Av.,  N.W.,  Washington  6.  D.  C. 
Lawrexce  J.  Shimanek 

3711  Falls  Rd.,  Baltimore  11,  Md. 
Cyril  Solomox 

109  E.  61st  St.,  New  York  21,  N.  Y. 

Matthew  Sorix 

611   E.  Poplar  St.,  Stockton,  Calif. 
David  M.  Spaix 

Beth-EI  Hospital,  Brooklyn   12,  X.   Y. 


'  Last  known   address. 


Millard  F.  Squires,  Jr. 
507  S.  Alaryland  Ave.,  Richardson   Pk., 
Wilmington,  Del. 

MiLTox  H.  Stapen 

760  Bushwick  Ave.,  Brooklyn  21,  N.  Y. 

Joseph  L.  Stecher 

908  Delaney,  Orlando,  Fla. 
Samuel  Steinberg 

2822  N.  Sth  St.,  Philadelphia  33.  Pa. 
AIORRIS  H.  Sterx 

471  Clifton  Ave.,  Clifton,  N.  J. 
Stuart  Sunday 

201  E.  33rd  St.,  Baltimore  18,  Md. 
Isaac  Terr 

1037  Seventh  St.,  Las  Vegas,  N.  M. 
Anthony  J.  Thomas 

4600  York  Rd.,  Baltimore  12,  Md. 
Lawrence  M.  Tierney 

246  Elm  St.,  West  Haven,  Conn. 
Baxter  S.  Troutman 

Dula  Hospital,  Lenoir,  N.  C. 
George  L.  Vieweg,  Jr. 

2235  Chapline  St.,  Wheeling,  West  Va. 
W.  Kennedy  Waller 

3500  N.  Calvert  St.,  Baltimore  18,  Md. 
Daniel  G.  Wehner 

Medical  Arts  BIdg.,  Baltimore  1,  Md. 
Jacob  J.  Weinstein 

900  17th  St.,  N.W.,  Washington,  D.  C. 
Gibson  J.  Wells 

5618  St.  Albans  Way,  Baltimore  12,  Md. 

D.\XIEL   WiLFSON,   Jr. 

5721  Park  Heights  Ave.,  Baltimore  15,  Md. 
Arthur  G.  Wilkinson 

111  Sherman  Ave.,  New  Haven  11,  Conn. 
Nathax  Wolf 

126  Main  St.,  Brawley,  Calif. 
Charles  S.  Yavelow 

105  Stevens  Ave.,  Mt.  Vernon,  N.  Y. 
Joseph  G.  Zimring 

222  Riverside  Blvd.,  Long  Beach,  N.  Y. 

Class  of  1941 

Aurora  F.  Alberti 

9507  Wadsworth  Drive,  Bethesda,  Md. 
Fred  Alexander 

530  Walnut  St.,  Philadelphia  6,  Pa. 

Jerome  C.  Arnett 
Rowlesburg,  W.  Va. 
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Charles  P.  Barnett 

Mary  Wash.  Hosp.,  Fredericksburg,  \'a. 

Joseph  J.  Bowex 

111  W.  Main  St.,  ^\■aterbury  2.  Conn. 

Julius  C.  Brooks 

Medical  Arts  Bldg.,  Chattanooga  3,  Tenn. 
William  R.  Buxdick 

840  Park  Ave.,  Baltimore  1.  Md. 
JoHX  M.  Carter 

1023  6th  Ave.,  Huntington  1,  W.  Va. 
Pierson  M.  Checket 

4024  Essex  Rd.,  Baltimore  7,  Md. 
Carlos  M.  Chiques 

Ehnhurst  Gen'l  Hospital,  Elinluirst  73.  X.  V. 

Charles  E.  Cloxixger 

Box  245,  Conover,  N.  C. 
Richard  A.  Coxlex 

3  S.  Haddon  Ave.,  Haddonfield,  X.  J. 
Leroy  G.  Cooper 

827  S.  George  St.,  York,  Pa. 
Joseph  V.  Crecca 

551  Berkeley  Ave.,  Orange,  N^.  J. 
Gexe  A.  Croce 

132  Glen  Ridge  Rd.,  Cranston,  R.  I. 

DwiGHT    P.    CrL^IKSHAXK 

1911  Dudley  Ave.,  Parkersburg,  W.  Va. 
John  McC.  Culler 

IS  E.  2nd  St.,  Frederick,  Md. 
Miguel  L.  DeVixcextis 

1202  St.  Paul  St.,  Baltimore  2,  Md. 

ElIILIO  DiEZ-GUTIERREZ 

Orocovis,  P.  R. 

.\xthoxv  DiPaula 

5301  Harford  Rd.,  Baltimore  14,  Md. 

JoHX    EsXARD 

1245  Glendon,  Los  Angeles  24,  Calif. 
Camille  Marv  Evola 

33-44  Farrington  St.,  Flushing,  L.  I..  X.  V.* 
Edward  L.  Frev,  Jr. 

519  Overdale  Rd.,  Baltimore  29,  Md. 
Jose  P.  Garcia-Blaxco 

St.  Margaret  Mem.  Hosp.,  Pittsburgh,  1,  Pa. 
Julius  Gelber 

1514  Union  St.,  Schenectady  9,  N.  Y. 
William  Goodmax 

1334  Sulphur  Spring  Rd.,  Arbutus  27,  Md. 
Theodore  J.  Gr.vziaxo 

2802  Harford  Rd.,  Baltimore  18,  Md. 


'  Last  known   address. 


Thom.\s  A.  Hedrick 

338  Lincoln  St.,  Johnstown,  Pa. 
Newtox  W.  Hershxer,  Jr. 

211  W.  Main  St.,  Mechanicsburg,  Pa. 
AsHER  Hollander 

800  S.  Federal  Highway,  Hollywood,  Fla. 

LORMAX    L.   HOOPES 

17  S.  Main  St.,  Minot,  X.  D. 
James  S.  Huxter,  Jr. 

925  6th  St.,  S.W.,  Rochester,  Minn. 
\'iTA  R.  Jaffe 

6301  W.  Holbert  Rd.,  Bethesda,  Md. 
X'orval  F.  Kemp 

106  Sherman  Place,  Jersey  City  7.  X.J. 
K.  Kexxeth  Krulevitz 

1002  Ingleside  Ave.,  Baltimore  28,  Md. 
Fr.\xk  E.  Lach 

181  Edwards  St.,  X'ew  Haven,  Conn. 
Fraxklix  Leslie 

2929  X.  Charles  St.,  Baltimore  18,  Md. 
Jose  S.  Licha 

1394  Ferria  St.,  Santurce,  San  Juan,  P.R. 
Thomas  F.  Lusbv 

824  Buckingham  Rd.,  Cumberland.  Md. 
Ravmoxd  Malouf 

52  Xorth  1st  St.,  Logan,  Utah 
Jacob  B.  Maxdel 

55  Central  Park,  W.,  Xew  York  2i,  X.  V. 
William  A.  Mitchell 

106  E.  Burke  Ave.,  Lufkin,  Texas 
Jose  G.  Molinari 

16  Palo  Seco  Rd.,  Bay  \'iew  Catano,  P.  R. 
M.vRGARET  Morgan 

1100  W.  Michigan  St.,   Indianapolis  7,  Ind. 
Felix  R.  Morris 

953  E.  Main  St.,  Bridgeport,  Conn. 
William  H.  Morrison 

St.  Michaels,  Md.* 
James  J.  Xolan 

416  Kensington  Rd.,  Baltimore  29,  Md. 
Miguel  Navoa-Caballero 

36  Ruiz  Belvis  St.,  Caguas,  P.  R.* 
Idali.\  Ortiz-Ortiz 

Presbyterian  Hospital,  Santurce,  P.  R.* 
Margaret  V.  Palmer 

Easton,  Md. 
Bex  T ami. V  P.\sam.\.\ick 

Columbus    Psychiatric    Inst.,    Columbus    10, 

Ohio 
Thompson  Pearcv 

317  Atlas  Bldg.,  Charleston,  \\".  \a. 
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Joshua  M.  Permax 

135  Central  Park,  W.,  New  York  23.  X.  V. 
Irene  Phrvdas 

Vet.  Adm.  Hosp..  105  Pryor  St.,  N.E., 

-Atlanta  3,  Ga. 
Charles  E.  Prlitt 

14  "A"  St.,  Brunswick,  Md. 

Francis  S.  Rexna 

20  Morris  .-Ave..  Morristown,  X.  J. 
Walter  J.  Revell 

Louisville,  Ga. 
Charles  Richardson,  Jr. 

Bel  Air,  Md. 
Marion  B.  Richmond 

3560  Marquette.  Dallas  25,  Tex. 
Christian  F.  Richter 

1001  St.  Paul  St.,  Baltimore  2,  Md. 
Jonas  S.  Rosenberg 

5330  Thrill  Place,  Denver  6,  Colo. 
Clyde  A.  Rossberg 

2436  Washington  Blvd..  Baltimore  30,  Md. 

Robert  B.  Sasscer 

R.D.  #2,  Upper  Marlboro,  Md. 
William  H.  Sawyer,  Jr. 

126  Maiden  Choice  Lane,  Baltimore  29,  Md. 
John  A.  Scholl 

36  Hurley  St.,  Belmont  78,  Mass. 
Pearl  Huffman  Scholz 

11  Blythewood  Rd.,  Baltimore  10,  Md. 
Stanley  E.  Schwartz 

420  Lincoln  Rd.,  Miami  Beach,  Fla. 

Edwin  L.  Seigm.\n 

Box  105,  Bunn  Drive,  Rocky  Mount,  X.  C. 

Edward  P.  Shannon 

2425  Geary  Blvd..  San  Francisco  15,  Cal. 
Joseph  C.  Sheeh.ax 

69  Franklin   St.,  .\nnapolis,  Md. 

Elizabeth   Browx  Sherrill 
Cockeysville,  Md. 

Thomas  C.  Sims 

Whitesville,  ^^'est  \'a. 

Benedict  Skit.\relic 

R.D.  9,  Cumberland,  Md. 

Tracy'  Neil  Spencer,  Jr. 
805  Montrose  Drive,   South   Charleston, 
West  Va. 

Henry-  R.  Spinnler 

St.  Joseph's  Hospital,  Paterson,  X.  J.* 


*  Last  known   address. 

April.  1961 


John  S.  Stevens 

10  Washington  Ave.,  Bridgeport  4,  Conn. 
Webster  M.  Strayer,  Jr. 

2616  W.  102nd  St.,  Inglewood,  Calif. 
Ravmo.vd  K.  Thompson 

1125  N.  Calvert  St.,  Baltimore  2,  Md. 
Richard  W.  Trevaskis,  Jr. 

220  Baltimore  Ave.,  Cumberland,  Md. 

George  J.  Ulrich 

539  San  Ysidro  Rd.,   Santa  Barbara,  Calif. 
Edmu.nd  J.  \'lRUSKy 

Baxley,  Ga. 
James  H.  Walker 

1323  Quarrier,  Charleston,  West  Va. 
Lester  Aubrey  Wall,  Jr. 

4407  Underwood  Rd.,  Baltimore  18,  Md. 
Dayton  O.  Watkins 

6013  Inwood,  Hyattsville,  Md. 
John  B.  Wells,  Jr. 

306  Cedarcroft  Rd.,  Baltimore  12,  Md. 
Thomas  C.  Wilder 

112  West  24th  .Ave.,   Spokane,   Wash. 
Edwin  F.  Wilson,  Jr. 

55  E.  2nd  St.,  Riverhead,  L.  I.,  X.  V. 
Kazuo  Vanagisawa 

50  E.  52nd  St.,  New  York  22,  X.  Y. 
John  D.  Young,  Jr. 

3709  Cedar  Drive,  Baltimore  7,  Md. 
Kenneth  L.  Zierler 

4004  Alto  Rd.,  Baltimore  16,  Md.* 

Class  of  1946 

Jesse  H.  Arnold,  Jr. 

400  Glenwood  St.,  Kinston,   X.   C. 
Charles  H.  Audet,  Jr. 

3  2nd  .Ave.,  Waterbury  10,  Conn. 
Robert  J.  Audet 

132  E.  Mountain  Rd.,  Waterbury,   Conn. 
Jeanne  Amlicke  Audet 

132  E.   Mountain  Rd.,   Waterbury,   Conn. 
William  J.  Bannen 

P.  O.  Box  248,  Simpsonville,  S.  C. 
Robert  E.  Bauer 

1680  Meridian  .Ave.,   Miami   Beach  39,  Fla. 
Walter  J.  Benavent 

122  E,  Roosevelt  Ave.,  Hato  Rev,  P.  R. 
Alfred  D.  Bonifant 

Sandy  Spring,  Md. 
Lowell  R.  Brosemer 

5788  Gloria  Drive,   Sacramento  22,  Calif. 
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Eli  M.  Brown 

13123  LaSalle,  Huntington  Woods,  Mich. 
Robert  R.  Brown 

120  E.  Main  St.,  Romncy.  West  Va. 
Louise  P.  Buckner 

Veterans  Adm.  Hospital.  Albany  8,  N.  Y. 
Harold  V.  Cano 

391  Main  St..  Box  436.  Spots  wood,  N.  J. 

William  F.  Cark 

2400  Market  St.,  Harrisbttrg,   Pa. 
Thomas  W.  Christopher 

46  Church  St.,  Dedhani,  Mass. 
Sidney  Clyman 

2070  Grand  Concourse,  New  York  5S,  N.  Y. 
Francis  I.  Codd 

P.  O.  Box  289,  Severna  Park.  Md. 
Jerome  Cohn 

Vet.  Adm.  Hospital,  Salt  Lake  City  13.  Utah 
Thomas  B.  Connor 

University  Hospital,  Baltimore  1.  Md. 
Richard  J.  Cross 

104  W.  Madison  St.,  Baltimore  1.  Md. 
Walter  L.  Crouch 

P.  O.  Box  508,  Wilmington,  N.  C. 
Joseph  D'Antonio 

Church    Home   &    Hospitals,    Baltimore    31. 
Jose  Diaz-Carozo 

1475  Wilson  Ave.,  San  Juan,  P.  R. 
Guy  Kenneth  Driggs 

1035  N.  Zangs  Blvd.,  Dallas  8,  Tex. 
Vincent  O.  Eareckson,  Jr. 

300  S.  Hanson  St.,  Easton,  Md. 
Herman  L.  Earnhardt,  Jr. 

2301  Fall  Hill  Ave.,  Fredericksburg,  Va. 
James  L.  Eavev 

3901  N.  Charles  St.,  Baltimore  18,  Md. 
Joseph  S.  Fischer 

50  Central  Park,  W.,  New  York  23,  N.  Y. 
Paul  E.  Frye 

1244  Sunsetview  Drive,  Akron  13,  f)hio 

Samuel  D.  Gaby 
2415  Diana  Rd..  P.akimore  'K  Md. 

John  R.  Gamble 

Box  270,  Lincolnton,  N.  C. 

W'illiam  D.  Gentry,  Jr. 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
James  J.  Gerlach 

4  E.  Eager  St..  Baltimore  2.  Md. 


'  Last  known   addres.'i. 


Abraham  A.  Goetz 

596  S.  Carroll  Ave.,  Sunnyvale,  Calif. 
II.  William  Gray 

4501  Conn.  Ave.,  N.W..  Washington  8,  D.  C. 
DuANE  L.  Greenfield 

833  S.  PhiUips  Ave.,  Sioux  Falls,  S.  1). 
Leland  J.  Hansen 

3760   12th   St.,   Riverside,   Calif. 
Henry  C.  Hardin 

25  S.E.  2nd  Ave.,  Miami  32.  Fla. 
John  B.  Harley 

Box  19,  Route  4,  Morgantown,  West  Va. 
Charles  W.  Hawkins 

744  McCallie  Ave.,  Chattanooga,  Tenn. 
Charles  .-X.  Hefner 

920  S.  Jefferson  St.,  Roanoke  16,  Va. 
Edwin  Hendrickson 

5020  Rodeo,  Los  Angeles,  Calif. 
Harry  E.  Hill 

8819  Roseda  Blvd..   Northridge,   Calif. 
J.  PouLsoN  Hunter 

3007  Highland  Drive,  Salt  Lake  City  6.  L'tah 
Nathan  B.  Hymax 

1805  Eutaw  Place,  Baltimore  17,  Md. 
E.  R.  Jennings 

2835   Parkwood  Drive,   Brunswick,   Ga. 
.-\UGUST  Kiel,  Jr. 

2  W.  Read  St.,  Baltim.ire  1,  Md. 
Harry  G.  R.  Knapp 

Rifle,  Colo. 
Lawrence  J.  Knox 

OIney,  111. 
John  H.  Latimer 

508  S.  Temple  St.,  Salt  Lake  City  6,  Utah 
Herbert  J.  Levickas 

5305  East  Drive,  Baltimore  27,  Md. 
Allan  Macht 

2  E.  Read  St.,  Baltimore  2.  Md. 
Leonard  T.  I^Lmiolick 

1327  Warren  Williams  Rd..  Columbus,  Ga. 
Raymond  B.  Markley.  Jr. 

Medical  Arts  Bldg.,  Baltimore  1,  Md. 
Charles  B.  Marshall,  Jr. 

202K'  Quarrier  St.,  Charleston,  West  Va. 
George  Massenbukc,  Jr. 

1  Jackson  Spring  Rd..  Macon,  Ga. 
Otto  S.  Matthews 

War.saw,  N.  C. 
Robert  Eugene  May 

1200  Woodbourne  .\ve.,  Baltimore  12,  Md. 
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George  McExfatrick 

830  E.   Belvedere  Ave.,   Baltimore   10,   Md. 
Thomas  C.  McPherson 

1938   Peaclitree   Rd.,   X.W..   Atlanta  9,   Ga. 
Clarenxe  E.  McW'illiams 

Reisterstovvn  &  Cherry  Hill  Rd., 

Reisterstown,  Md. 
Joseph  Mintzer 

81  Lake  Ave.,  Saratoga  Springs,  X.  V. 
Joiix  A.  Mitchell 

9  E.  Mt.  Royal  Ave.,  Baltimore  2,  Md. 
John-  E.  Morrisox 

Xorwich  State  Hospital,   Xorwich,   Conn. 
Jerome  D.  X^ataro 

Iromvood  Rd.,  R.F.D.,  Syosset,  X".  Y. 
Pomerov   Xichols,  Jr. 

1467  Harper  St.,  Augusta,  Ga. 
Ellsworth  H.  Xorth,  Jr. 

1502  Carolina  .\ve.,  Elizabetli  City,  X.  C. 
James  S.  O'Hare 

104  W.  Madison  St.,  Baltimore  1,  Md. 
Wm.  W.  Orrisox 

Rainbow  Blvd.  at  39th  St.,  Kansas  City  12, 

Kan. 
Horace  H.  Osborne 

U.S.A.F. 
.Arthur  J.  Owen 

1200  E.  Belvedere  Ave.,  Baltimore  12,  Md. 
Whliam  F.  Park 

U.S.X. 
Earl  R.  Paul 

36  Greene  St.,  Cumberland,  Md. 
CLEJtitER  M.  Peck 

430  Monterey  .\ve.,  Los  Gatos,  Calif. 
Lois  L  Platt 

2300  K  St.,  X.W.,  Washington  7,  D.  C. 
John-  C.  Rawlins 

Seaford,  Del. 
Milton  Reisch 

104  E.  40th  St.,  Xew  York  16.  X.  Y. 
Ralph  A.  Reiter 

112  Bedford  St.,  Cumberland,  Md. 
Robert  A.  Rilev 

14  Spa  View  Circle,  Annapolis,  Md. 
James  .\.  Roberts 

8907  Georgia  Ave.,  Silver  Spring,  Md. 
Robert  C.  Rossberg 

1660  S.  Alameda  St.,  Los  Angeles  21,  Calif. 
Sidney  Sacks 

10900  Carnegie  Ave.,  Cleveland  6,  Oliio 


James  -\.  Sewell 

64  Garden  St.,  Hartford,  Conn. 
Frank  .-V.  Shallenberger,  Jr. 

5455  E.  2nd  St.,  Tucson,  .-Xriz. 
David  X.  Sills,  Jr. 

11  S.E.  Front  St.,  Milford,  Del. 

EiiwAKD  P.  Smith,  Jr. 

1409  F.  Paegelow,  Scott  AFB,  111. 
Clinton  W.  Stallard,  Jr. 

Box  711,  Montgomery,  West  Va. 
Herbert  Swindell 

U.S.A.F. 
Leon  Toby 

1569  N.  Halsted  St.,  Chicago  22,  111. 
James  A.  Vaughn,  Jr. 

5965  Ponce  de  Leon  Blvd.,  Coral  Gables,  Fla. 
Phyllis  Peterson  V.'^uchn 

5965  Ponce  de  Leon  Blvd.,  Coral  Gables,  Fla. 
Elliott  L.  Weitzman 

Bron.x  Municipal  Hosp.,  Xew  York  61,  X.  Y. 
Irl  J.  Wentz 

Medical  Arts  Bldg.,  Salisbury,  X'.  C. 
Walter  McIlhaney  Wolfe 

U.S.A. 

Joseph  B.  Workman 

Ligon  Rd.,  R.F.D.  #5,  Ellicott  City,  Md. 
Alexander  W.  Young,  Jr. 

420  E.  64th  St.,  New  York  21,  X.  Y. 
RlCH.'^RD  .A.  YouxG 

101   King  St.,  Hagerstown,  Md. 

Class  of  1951 

Law  L.  Acer 

1100  S.  31st  St.,  Birniingliam  5,  .\la. 
Robert  K.  .Arthur,  Jr. 

318  Westwood  Ave.,  High  Point.  X.  C. 
John  P.  Barthel 

1911  First  Ave.,  S.E.,  Cedar  Rapids,  la. 
Earl  M.  Beardsley 

Maryland  Ave.,  Salisbury,  Md. 
Arthur  K.  Bell 

1170  Sylvania  Ave.,  Toledo  12,  Ohio 
Joseph  Bilder,  Jr. 

2301   S.  Austin,  Denison,  Te.x. 
Beverly  R.  Birelv 

837  X.E.  20th  Ave.,   Fort  Lauderdale,   Fla. 
X'axcy  Blades 

2767  Eugenie  Lane,  Cincinnati  11,  Ohio 
JoHX  Wesley  Boss.-\rd 

115  Medical  Center  Bldg.,  Fort  Wayne,  Ind. 
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John  V.  Brannox 

Bridgeport,  W.  Va. 
John  R.  Buell,  Jr. 

305  Compton  Ave.,  Laurel,  Md. 

Russell  L.  Christopher 

2707  Portsmouth,  Houston  6,  Tex. 
Raymond  Clemmexs 

522  Goucher  Blvd.,  Towson  4,  Md. 
Kaohlin  M.  Coff.max 

Montoursville,  Pa. 
Solomon  Cohen 

2400  Geary  St.,  San  Francisco  15,  Calif. 
Raymond  R.  Curanzy 

39  E.  Maple  St.,  Palmyra,  Pa. 
Joseph  Deckelbaum 

4017  Liberty  Heights  .\ve.,  Baltimore  7,  Md. 
Ernest  Dettb.-\rn 

W'alkersville,  Md. 
Leon  Donner 

4023  Brookhill  Rd..  Baltimore  15,  Md. 
Winston  C.  Dudley 

Vet.  Adm.  Hospital,  Fort  Howard,  Md. 
George  M.  Dunn,  Jr. 

Princess  Anne,  Md. 
William  Duxnagan 

N.  C.  Memorial  Hosp.,  Chapel  Hill,  N.  C* 
David  E.  Edwards 

1120  St.  Paul  St.,  Baltimore  2,  Md.* 
William  H.  Edwards 

2  E.  Read  St..  Baltimore  2,  Md. 
William  G.  Esmond 

5018  Baltimore  National  Pike, 

Baltimore  29,  Md. 
Otis  D.  Evans,  Jr. 

427  Charlotte  St.,  Asheville,  \.  C. 
Charles  K.  Ferguson 

2688  Bonnie  Drive,  Cincinnati  30,  Ohio 
Joseph  Fitzgerald 

512  Elbert  Ave.,  Salisbury,  Md. 
Rowland  E.  J.  Fullilove 

Memorial  Hospital,  Chapel  Hill,  N.  C. 
James  P.  Gallaher 

Medical  Center,  Salisbury,  Md. 

Mario  R.  Garcia-Palmieri 

Univ.  of  Puerto  Rico  School  of  Medicine, 
San  Juan  22,  P.  R. 

Fra.ncis  S.  Gard.ver,  Jr. 

U.S.A. F.* 


Last  known   address. 


Joiix  B.  Gates 

510  West  27th  St.,  Merced,  Calif. 
Benjamin  D.  Gordo.x 

2857  Main  St.,  Stratford,  Conn. 
Dorris  M.  Penchoff  Harris 

4621   Coliseum  St.,  Apt.  9,  Los  .\ngeles  16, 

Calif. 
Frederick  J.  Hatem 

908  S.  Washington  St.,  Havre  de  Grace,  Md. 
Robert  C.  Hopkins 

Lake  City,  Pa. 

George  J.  Itex 

Orrville,  Ohio 
Frederick  M.  Johnson 

La  Plata,  Md. 
Wallace  E.  Johnson 

137  Main  St.,  Dayton  2,  Ohio 
Paul  E.  Kaschel 

Vet.  .\dm.  Hospital,  Albany  8,  X.  Y. 
WiLLARD  F.  Kindt 

601  Hanover  Ave.,  AUentown,  Pa. 
Victor  F.  Kixg 

1102  E.  Joppa  Rd..  Baltimore  4,  Md. 
David  M.  Kipxis 

Washington  L'niv.  School  of  Medicine, 

St.  Louis,  Mo. 
Harry  L.  Kxipp 

4116  Edmondson  Ave.,  Baltimore  29,  Md. 
Howard  C.  Kramer 

Vet.  Adm.  Hospital,  Fort  Howard.  Md. 
WiLLi.\M  E.  Lamb 

Ocean  Way,  Fla. 
Theodore  R.  Lannixg 

210  E.  58th  St.,  New  York  22,  X.  Y. 
J.\CK  Leibman 

San  Francisco  Hospital,   San   Francisco   10. 

Calif. 
Leo  H.  Ley,  Jr. 

456  N.  Center  St.,  Cumberland.  Md. 
Leoxard  M.  Lister 

7121  Park  Heights  Ave.,  Baltimore  15.  Md. 
James  M.  MacDonald,  Jr. 

4918  Santa  Monica  Ave.,  San  Diego  7,  Calif. 
E.\RL  B.  McFadden 

Selbyville,  Del. 
John  W.  McFadden 

407  Tonovvanda  Trail.  Hartvillc.  Oliio 
Charles  McGrady 

2701  .Atlantic  Blvd.,  Pompano  Itcacli,  I"la. 
Kathleen  R.  McGrady 

3025  \V.  r.niward  IJlvd..  Ft.  Lauderdale,  Fla. 
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RicARDO  Mexdez-Bryax 

San  Juan  City  Hospital,  San  Juan,  1'.  R. 
John  S.  Metcalf,  Jr. 

U.S.A.F* 
Robert  S.  Mosser 

902  Starbit  Rd.,  Towson  4.  ^[<l. 
Arthur  Z.  Mutter 

90  Fayerweather  St..  Cambridge  38,  Mass. 

Charles  W.  Myers 

Clermont,  Indiana 
Donald  J.  Myers 

608  Main  St.,  Steubcnville.  Obio 
Edward  J.  Nygren 

Papeete,  Tabiti 
John  Stambaugh  Orth 

2106  Nevarra  Ave.,  Vero  Beacli.  Fla.* 
Douglas  R.  Packard 

607  Beamon  St.,  Clinton,  X.  C. 
F.  Robert  Perilla 

Medical  Arts  Building,  Baltimore  1,  Md. 
Hexry  D.  Perry,  Jr. 

6024  Washington  St.,  West  Hollywood.  Fla. 
Guy  Reeser,  Jr. 

St.  Michael's,  Md. 

Henry  G.  Reeves,  Jr. 

Medical  Center,  Pine  Bluff,  Salisbury,  Md. 
Eugene  B.  Rex 

Lankenau  Med.  Bldg.,   Philadelphia  31.   Pa. 
Georgia  Reynolds 

6220  Banyan  Terrace  Plantation.  Fort 

Lauderdale,  Fla. 
.Aubrey  D.  Rich.\rdsox 

University   Hospital,   Baltimore   1,   Md. 
Marvin  J.  Rombro 

805  Fuselage  Ave.,  Baltimore  20,  Md. 
Harry  S.  Rowl.\nd,  Jr. 

McGuire  Hospital,  Richmond,  \'a. 
Armando  Saavedra  Amador 

Vet.  Adm.  Center,  San  Juan,  P.  R. 
.Arthur  H.  Schmale,  Jr. 

260  Crittenden  Blvd.,  Rochester  20,  X.  Y. 
Roger  D.wid  Scott 

University  Hospital,  Baltimore  1,  Md. 
John  T.  Scully 

715  Johnson  St.,  Gary,  Ind. 
William  H.  H.  Shea 

U.S.A.F.* 
Samuel  X".  Sherry 

4  Ferndale  Drive,  Cambridge  38,  Mass. 


Last   known   address. 


Leslie  D.  Simmons 

225  W.  Main  St.,  Clarksburg,  West  Va. 
Edward  M.  Sipple 

210  Washington   St.,  Berkeley   Springs, 

West  Va. 
R.  Kennedy  Skipton 

4500  College  Ave.,  College  Park,  Md. 
David  Solomon 

2525  Eutaw  Place,  Baltimore  17,  Md. 
John  H.  Stone 

U.S.A.F.* 
Julian  T.  Sutton 

Scotland  Neck,  X'.  C. 
Richard  B.  Tobias 

1615  Riverside  Dr.,  South  \\'illiamsport,  Pa. 
Homer  L.  Twigg,  Jr. 

Georgetown  University  Hospital, 

Washington,  D.  C. 
Melvin  M.  Udel 

80  Centre  St.,  Xew  York  13,  X.  Y. 
Robert  J.  Venrose 

9939  Memory  Park  Ave.,   Sepulveda,  Calif. 
Charles  P.  Watson,  Jr. 

New  Martinsville,  West  Va. 
Robert  D.  Weekley 

5500  Ridge  Rd.,  Cleveland  29,  Ohio 
Harvey  Wheelwright 

3365  Monroe  Blvd.,  Ogden,  Utah 
Charles  R.  Williams 

Emmitsburg,  Md. 
Shelly  C.  York,  Jr. 

Medical  College,  \'irginia  Hosp.  Div., 

Richmond  19,  \'a. 
Thomas  L.  York 

4206  .Ayers  St.,  Corpus  Cliristi,  Tex. 

Class  of  1956 

George  .A.  .\beshouse 

3410  Taney  Rd.,  Baltimore  15,  Md. 
John  E.  Adams 

Mass.  General   Hospital.  Boston,   Mass. 
Capt.  Robert  T.  Adkins 

Fruitland  Post  Office,  Fruitland.  Md. 
Daniel  G.  Anderson 

MOQ,  941  A.,  U.  S.  Xaval  Station, 

Patuxent  River,  Md. 

Henry  A.  Baer 

163  Lebanon  St.,  Melrose,  Mass. 
Stephen  S.  Barchet 

U.  S.  Naval  Hospital,  Chelsea,  Mass.* 
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Frank  Bellomo 

71  Smull  Ave.,  Caldwell,  X.  J. 
Richard  Belgrad 

Mayo  Clinic,  Rochester.  Minn. 
Jerald  H.  Benxiox 

University  Hospital,  Baltimore  1,  Md. 
Stanley  M.  Biai.ek 

3143  84th  Ave.,  North  Forestville.  Md. 
Morris  L.  Blue 

Univ.  of  Colo.  Med.  Center,  4200  E.  9th 

Ave.,  Denver  20,  Colo. 
Henry  F.  Bongardt,  Jr. 

840  Park  .\ve.,  Baltimore  1,  Md. 
Ernest  O.  Brown 

Box  331 F.,  Severna  Park,  Md.* 
Richard  A.  Burningham 

3557  Trophy  Drive,  La  Mesa,  Calif. 
James  A.  Burwell 

Alercy  Hospital,  Pittsburgli,  Pa. 
Robert  J.  Byrne 

Greenwich  Hospital,  Greenwich,  Conn. 
Theodore  R.  Carski 

Club  View  Lane,  Baltimore.  Md. 
James  Castellano,  Jr. 

St.  Agnes  Hospital,  Baltimore  29,  Md.* 

James  McA.  Chase,  Jr. 

University  Hospital,  Baltimore  1.  Md. 
William  Cohen 

Sinai  Hospital,  Baltimore.  Md.* 
Thomas  H.  Collawn 

1611   Duke  University  Rd.,   Durham,   X.   C. 
David  L.  Davidson 

27  E.  Mt.  ^'ernon  Place,  Baltimore  2,  Md. 
Evelyn  Anna  De  La  Vega 

Unknown 
James  T.  Dorsey' 

431  N.  8th  St.,  Allentown.  Pa. 
John  D.  Downing,  Jr. 

2  Edmondson  Ridge  Rd.,  Baltimore  28,  Md. 
Ludwig  J.  Eglseder 

12  N.  Hanson  St.,  Easton,  Md. 
James  T.  Estes 

University  Hospital,  Baltimore  1,  Md. 
Richard  G.  Farmer 

Mayo  Clinic,  Rochester,  Minn. 
Richard  A.  Finegold 

Montefiore  Hospital,  Pittsburgli  13.  Pa.* 
GiRAUD  V.  Foster 

1315  Stonewood  Rd.,  Baltimore  12,  Md. 

*  Laist  known  addres.s. 


Gorge  .A..  Franco 

San  Juan,  Puerto  Rico* 
Marshall  Franklin 

Charity  Hospital,  New  Orleans,  La.* 

Edward  D.  Frohlich 

U.  S.  Army  Research  Lab..  Fort  Knox,  Ky. 
Alfred  Grigoleit 

University  Hospital,   Baltimore   1,   Md. 
JosiAS  H.  Hawkins 

3115  Hull  St.,  Richmond  24,  Va. 
Robert  X'.  Headley 

Bowman   Gray   Medical    School,   W'instun- 

Salem,  X.  C. 
X'eil  C.  Henderson 

780   N.W.   44th   St.,   Fort   Lauderdale,    Fla. 

Webb  S.  Hersperger 

6823  Broadway,  Apt.  1,  San  Antonio  9,  Tex. 

Lee  Hoffman 

MC,  U.S.N.R.,  U.  S.  Naval  Hospital, 
Chelsea,  Mass. 

\'iRGiL  R.  Hooper 

U.  S.  Naval  Hospital,  Beaufort,  S.  C. 

Ralph  T.  Hummel 

Vet.  Adm.  Hosp.,  Leech  F'arm  Rd., 
Pittsburgh  6,  Pa. 

Gilbert  E.  Hurwitz 

University  Hospital.  Baltimore  1,  Md. 

Betty  I.  Ivens 
University  Hospital.  Baltimore  1,  Md. 

Daniel  F.  Johnston 

U.S.A.  Med  Serv.  Group,  APO  331, 
San  Francisco,  Calif. 

Albert  V.  Kanner 

4303  Crawford  Drive,  Madison  5,  Wise. 

Robert  M.  Kapl.\x 
94  Bay  State  Rd.,  Boston  15.  Mass. 

Sheppard  G.  Kellam 

VA  Hospital,  West  Haven,  Conn.* 

John  E.  Kelly,  Jr. 

Mass.  Memorial  Hosp.,  750  Harrison  .\ve., 
Boston  18,  Mass. 

Charles  H.  King 

L'niversity  Hospital,  Baltimore  1,  Md. 

Kenneth  M.  Klatt 

University  Hospitals,  Madison.  Wise* 

Paul  W.  Know-les 
6205  Plantview  Way,  Baltimore  24.  Md.* 

Elmer  C.  Koller,  Jr. 
16  Badger  Rd.,  .\ruiidel  Est.,  .\imapolis,  Md. 
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Bernard  Kramer 

5708  Pimlico  Rd.,  Baltimore  9,  Md. 
Harold  C.  Kramer 

University  Hospital.  Baltimore  1,  Md. 
Sheldon  Kress 

1701  W.  7th  St.,  #102,  Frederick,  Md. 

LoLis  J.  Lanc.\ster 

\'irginia  Mason  Hospital,  Seattle  1,  Wash. 
Joseph  G.  L.wzi 

205  W.  Main  St.,  Elkton,  Md. 
Karl  P.  Laughli.n" 

University  Hospital.  Cleveland,  Ohio 
M.^THEw  Hung  Mvn  Lee 

y?  Kukui  St.,  Wahiawa.  Oahu.  Hawaii 

^^'ILLIAM   .\.    LeMMERT 

Unknown 
John  B.  Littleto.n 

2012  Dumont  Rd.,  Tinionium,  Md. 

Thomas  A.  Lo\-e 

Mercy  Hospital.  Baltimore,  Md.* 

William  T.  Lloyd 

Army  Chemical  Center,  Edgewood,  Md. 
Gerald  N.  M.\ggid 

3912  Fordleigh  Rd.,  Baltimore  15,  Md. 
Robert  J.  M.^hon 

602  E.  Joppa  Rd.,  Baltimore  2,  Md. 
Herbert  M.  M.\rto.n 

3500  Snyder  Ave.,  Brooklyn  3,  X.  Y. 

Joseph  S.  McLaughlin 

University  Hospital,  Baltimore  1.  Md. 

Samuel  J.  Mangus 
\'alley  Forge  Gen.  Hosp.,  Phoeni.xville.  Pa. 

Robert  G.  Muth 
8611  Piney  Branch  Rd.,  Silver  Spring,  Md. 

Richard  I.  Myers 

U.  S.  Public  Health  Serv.  Hosp.. 
Baltimore  11.  Md. 

JoHx  F.  Nowell 

1200  President  St.,  .\nnapolis,  Md. 

Clark  L.  Osteen 
Bethesda,  Md.* 

David  A.  Oursler 
University  Hospital.  Baltimore  1,  Md. 

William  ^L  P.\lmer 

7456-A  O'Reilly  St..  El  Paso,  Te.x. 

M.\RVIN  S.  Pl.\tt 

University  Hospital,  Baltimore  1,  Md. 


*  Last  known   address. 
April.  1961 


Wilbur  C.  Pickett,  Jr. 

Duke  Hospital,  Durham,  X.  C. 

Richard  L.  Plumb 
5602  H.M.C.  St.,  Apt.  2,  Houston,  Te.x. 

Irwin  P.  Pollack 
3308  Egerton  Rd.,  Baltimore  15,  Md. 

George  E.  Reahl 

2236  E.  Lanvale  St.,  Baltimore,  Md.* 
Harold  I.  Rodman 

Baltimore  City  Hospitals,  Baltimore  24,  Md. 
H.\rrv  Paul  Ross 

203  X.  Queen  St.,  Chestertown.  Md. 

Charles  A.  S.\nislow,  Jr. 
L'niversity  Hospital,  Ann  .\rbor,  Mich. 

Gerald  Schuster 
3417  84th  Ave.,  Forestville,  Md. 

Roy  O.  Shaub 

643  16th  St.,  Ogden,  Utah 

\'lRGINIA  TrUITT  ShERR 

X'orristown  State  Hospital,  X'orristown,  Pa. 

\Villi.\m  a.  Sintox,  Jr. 
University  Hospital,  Baltimore  1,  Md. 

Tames  W.  Sk.^ggs,  Jr. 
Dobbins  AFB,  Georgia 

Paul  V.  Slater 
University  Hospital,  Baltimore  1,  Md. 

George  T.  Smith 

Royal  X'ictoria  Hospital.  Montreal.  Canada 

George  A.  Sowell 
830  Etiwan  St..  Charleston,  S.  C. 

James  J.  Stovin 

151  Central  Park,  West.  Xew  York  23.  X.  Y. 

Robert  G.  Stuck 
A\"olcott,  N.  Y. 

How.^rd  E.  Sturgeon 

X'orfolk  General  Hospital,  Xorfolk,  Va. 

Albert  L.  Thicker,  Jr. 

L'niv.  of  Calif.  Hospital,  San  Francisco, 
Calif. 

Edwin  W.  Whiteford,  Jr. 
Randolph  AFB,  Te.x.* 

John  Z.  Williams 

709  Orchard  Ave.,  .\pt.  4,  .\urora.  111. 
Harry  D.  Wilson,  Jr. 

X.  Y.  Hosp.,  525  E.  68th  St.,  Xew  York  21, 

X.  Y. 

Robert  Lee  Wright 
40  Sandy  Lane.  Elvria,  Ohio 
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Your  Medical  Aluiiiiii  Association  exists  solely  iipou 
dues  payments  from  its  members. 

Have  you  paid  your  dues? 

It  needs  your  support ! 

Any  suggestions  for  the  improvement  of  your 
Association  are  always  welcome. 


MEDICAL   ALUMM   ASSOCIATION 
UNIVERSITY  OF  MARYLAND 

Lombard  and  Greene  Streets 
Baltimore  1,  Md. 

I  herewith  transmit  my  annual  MEMBERSHIP  DUES  of  $10.00  to 
the  Medical  Alumni  Association  of  the  School  of  Medicine,  University 
of  Maryland  from  May  1,  I960,  to  April  30,  1961,  $3.00  of  which  is  for 
a  subscription  to  the  Bulletin  of  the  School  of  Medicine,  University  of 
Afaryland,  for  one  year. 

Make  checks  ])ayal>le  to   Medical   .Munini   Association. 


Dr._ 


Address- 


liv 


I  •../.  4fK  \o. 


Class 


NOTES 


Elsewhere  in  this  edition  you  %i<ill 
find  a  "tear  out"  page,  for  reporting 
Alumni  Xews  to  the  Bulletin.  This  is 
not  an  idle  gesture. 

Your  aeJiievenients.  fellow  alumnus, 
are  of  interest  to  your  elassiuafes.  They 
eonstitute  a  reward  to  the  faculty,  arc  a 
challenge  to  the  younger  physicians,  and 
arc  an  item  of  prestige  for  the  Univer- 
sity. Please  cooperate  with  us  h\  for- 
7i'arding  nczvs  of  yourself  or  any  alunuius 
to  the  Bulletin.  Thank  you. 

B.  M.  C.  1897 
George  D.  Gohn  of  8  St.  John  Place, 
Port  Washington,  N.  Y.,  died  recently. 

Class  of  1900 
Irving  J.  Spear  of  the  Marlborough 
Apartments,    1701    Eutavv   Place,   Balti- 
more, Md.,  died  on  February  8,   1961. 
Dr.  Spear  was  84. 

B.  M.  C.  1901 
R.  Gibson  Perry  of  Wells  River,  Vt., 
a  distinguished  surgeon  now  retired,  has 
recently  suffered  a  major  illness  and  is 
now  recovering  at  the  home  of  a  grand- 
daughter in  Burlington,  \'t. 

Class  of  1903 
Joseph   Gamewell   Evans   of   1388 
Amar    Street.    San   Pedro,    Calif.,    died 
recently. 

B.  M.  C.  1904 
Matthew  J.  Sullivan  of  2  East  Main 
Street,  Stony  Point,  N.  Y.,  died  on  Aug- 
ust 27,  1960.  Dr.  Sullivan  was  80. 

B.  M.  C.  1906 
George  R.  Curry  of  2002  Trooper 
Road,  Reading,  Pa.,  died  recentlv. 


B.  M.  C.  1909 
Herman   F.  McPherson  of  Queen 
.\mie,  Md.,  died  on  September  16,  1960. 
Dr.  McPherson  was  76. 

P  &  S  1909 
Chadbourne    A.   Andrews    of   706 

Franklin  Street,  Tampa,  Fla.,  died  Jan- 
uary 2,  1961. 

B.  M.  C.  1910 
Frederick   A.   Lobb   of   Honesdale. 
Pa.,  died  recently. 

Class  of  1911 
Charles  A.  Waters  of  Gilison  Island, 
Md.,  died  Jainiary  9,  1961. 

Class  of  1913 

William  O.  Wrightson  of  Spartan- 
burg, S.  C,  died  September  10,  1960 
of  myocardial  infarction.  Dr.  Wrightson 
was  71. 

Class  of  1915 

Harry  L.  Rogers,  who  for  many 
years  served  as  Chief  of  Orthopedic 
Surgery  at  the  Lutheran  Hospital  of 
Maryland,  recently  resigned.  Dr.  Rogers 
was  replaced  h\-  Dr.   Milton  J.  Wilder, 

Bascom  Lee  Wilson  of  1807  37th 
Street,  N.W.,  Washington,  D.  C,  died 
on  September  12,  1960.  Dr.  Wilson  had 
retired  from  the  Armed  Forces  where 
he  served  as  Colonel  in  the  Medical 
Corps    (U.S.A.F.). 

Class  of  1920 
Joseph  Austin  darken  of  27  In- 

grahani  Place,  Newark,  N.  J.,  died  De- 
cember 28,  1960. 

After  many  years  as  superintendent  of 
the  Rosewood  (Maryland)  State  Train- 
ing School,  Dr.  George  C.  Medairy 
has  retired. 

On  January  31,  the  Medical  Consult- 
ants Association  postponed  its  business 
agenda  and  turned  its  regular  quarterly 
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meeting  into  a  farewell  party  for  Dr. 
Medairy.  A  testimonial  dinner  was 
served.  Dr.  Conrad  Acton  presiding.  Dr. 
C.  Raid  Edwards  was  the  chief  speaker. 
Dr.  Morris  Reese,  a  classmate  of  Dr. 
Medairy's,  delivered  a  resolution  from 
the  Baltimore  Coimty  Medical  Associa- 
tion praising  Dr.  Medairy's  administra- 
tion. 

Class  of  1925 

Samuel  S.  Click  has  heen  promoted 
to  Associate  Professor  of  Clinical  Pedi- 
atrics in  the  School  of  Medicine.  Dr. 
Click  is  also  a  member  of  the  National 
Executive  Committee  and  Board  of 
Trustees  of  the  Phi  Delta  Epsilon  Med- 
ical Fraternity. 

Class  of  1930 

Joseph  J.  Smith  of  Easton,  Conn., 
serves  as  Chief  of  Medicine  at  the 
Bridgeport  Connecticut  Hospital  and 
was  recentlv  elected  president  of  the 
Connecticut  State  Heart  Association. 
Previouslv  Dr.  Smith  served  two  terms 
as  president  of  the  Bridgeport  Heart 
Association. 

Class  of  1931 

Alemljers  of  the  Class  of  1931  have 
established  the  Christopher  C.  Shaw 
Student  Loan  Fund  by  way  of  an  initial 
deposit  of  $900  with  the  Dean  of  the 
School  of  Medicine.  A  detailed  account 
of  the  establishment  of  the  Fund  is  con- 
tained in  another  section  of  this  edition 
of  the  Bulletin.  Members  of  the  Class 
of  1931  are  invited  to  participate  and 
should  contact  either  the  Dean  of  the 
School  of  Medicine  or  Dr.  \'.  Kinds- 
vatter,  Medical  Dispensary,  U.  S.  Naval 
Base.  Philadelphia  12,  Pa.  The  student 
loan  fund  thus  established  meets  a  very 
pressing  need  in  the  School  of  Medicine. 


Class  of  1933 

Stephen  Sewell  has  been  nominated 
Chief  of  the  Neurological  Service  of  the 
U.  S.  Veterans  Administration  Hospital 
at  Lyons,  N.  J.  Dr.  Sewell  recently  pub- 
lished a  research  paper  entitled  "Serum 
Acid  and  Alkaline  Phosphatase  \'alues 
in  the  Adult  Male."  The  paper  appeared 
in  tlie  Noveml)er  1960  American  Journal 
of  the  Medical  Sciences.  Dr.  Sewell  is 
also  an  author  of  a  paper  on  "Mediastinal 
Emphysema  as  a  Complication  of  I^ron- 
choscopy"  published  sometime  ago  in  the 
.hnuils  of  Internal  Medicine.  Dr.  Sewell 
resides  in  Spring  Lake,  N.  J. 

Class  of  1939 

Herbert  Spiegel  serves  as  Associate 
Professor  of  Psychiatry  at  the  College 
of  Physicians  and  Surgeons  of  Columbia 
University,  New  York  City,  and  also  is 
\'isiting  Assistant  Professor  in  the  De- 
]iartment  of  Psychiatry  at  the  School  of 
Medicine,  Emory  University  in  Atlanta. 
Dr.  Spiegel,  who  is  in  the  private  prac- 
tice of  psychoanalysis  and  psychiatry,  has 
his  office  at  19  F.  8Sth  Street  in  New 
York  City. 

Milton  J.  Wilder  has  been  named 
Chief  of  the  Orthopedics  service  at  the 
Lutheran  Hosjiital  of  Maryland. 

Dr.  Wilder  replaces  Dr.  Harry  L. 
Rogers,  who  served  as  Chief  of  Ortho- 
pedics for  many  years  and  who  recentlv 
resigned  his  appointment. 

Class  of  1945 
Daniel  0.  Hammond  has  recently 
])ublislied  a  paper  entitled  "A  New  Pe- 
diatric Gynecologic  Examining  Instru- 
ment for  Use  in  Diagnosis  of  Pediatric 
\'aginitis."  The  ])aper  was  published  in 
//((■  .luterican  Journal  oj  Ol\<;tetric.^  and 
(ivnecolo(iy.  ap])eariiig  in  the  July  1960 
lunnlier.  Dr.  Hamniinid  serves  as  Assist- 
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ant  Clinical  Professor  in  the  Department 
of  Obstetrics  and  Gynecology  at  the  Uni- 
versity of  Miami  School  of  Medicine, 
Miami,  Fla. 

Class  of  1947 

Donald  E.  Fisher  has  been  named 
pnblic  health  physician  of  Carroll  Conn- 
ty.  Aid.,  effective  June  22,  1960.  Dr. 
Msher,  who  was  formerly  engaged  in 
general  jiractice  in  Ellicott  City,  Md., 
ciimpleted  the  reqnirements  for  the 
Master  of  Pnlilic  Health  Degree  at  the 
Johns  Hopkins  University  School  of 
Hxgiene  in  June  1960.  Dr.  Fisher  con- 
tinues to  reside  at  his  Ellicott  City 
address. 

Class  of  1949 

George  W.  Knabe,  Jr.  became  Pro- 
fessor and  Chairman  of  the  Department 
of  Pathology  of  the  State  University  nf 
South  Dakota  School  of  Medicine  on 
November  1,  1960. 

Dr.  Knabe  was  formerly  active  on  the 
staff  of  the  Department  of  Pathology  at 
the  University  of  Puerto  Rico  and  served 
as  Chief  of  the  Clinical  Laboratory  of 
the  University  Hospital  there.  Prior  to 
that,  he  had  served  as  Medical  Education 
Advisor  to  the  International  Coopera- 
tion Administration  in  San  Salvador, 
Republic  of  El  Salvador. 


Class  of  1952 

David  E.  Graham  and  Lowell  E. 
Brittain  are  now  engaged  in  a  general 
practice  partnership  with  offices  at  1421 
Eastway  Drive  in  Charlotte,  N.  C.  Dr. 
Graham  was  formerly  of  Spruce  Pine, 
X.   C. 

Class  of  1953 

Leonard  B.  Click  is  now  living  in 
Xew  Guinea  where  he  is  engaged  in  a 
psychosomatic  and  anthropologic  study 
of  primitive  peoples.  Dr.  Glick  is  a  grad- 
uate student  in  the  Department  of 
.\nthropology  of  the  University  of  Penn- 
sylvania. 

Class  of  1958 

Robert  B.  J.  Mulvaney  has  been 
named  Chairman  of  the  Medical  Social 
Welfare  Committee  of  the  Essex  (  Xew 
Jersey )  County  Medical  Society,  Dr. 
Mulvaney  is  presently  serving  a  resi- 
dency in  Pathology  at  the  Martland 
Medical  Center  in  Newark,  X\  J.  He  is 
also  Deputy  Medical  Director  of  Civil 
Defense  for  the  City  of  Xewark.  (The 
above  corrects  a  misstatement  of  fact 
contained  in  the  January  1961  Bulle- 
tin, page  XXXV. ) 
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Fluraiidreiioloiie  Acetouide 


HARRY   M.  ROBINSON,  JR.,  M.D.* 


Fluraxdrenoloxe.  a  new  steroid 
(C24  Has  FOi;i.  is  a  colorless  crystal- 
line solid.  The  chemical  formula,  6(7 
fluoro-  16a -hydro-xy- hydrocortisone -16. 
17-acetonide,  has  the  following  structure : 


CH:  -  OH 


Substitution  of  an  alpha  fluorine  atom 
for  hydrogen  at  the  steroid  6-position, 
the  addition  of  a  hydroxyl  group  at  the 
16-position  and  formation  of  an  acetonide 
linkage  with  the  16,  17  alpha  hydroxyl 
groups  increased  the  anti-inflammatory 


From  the  Division  of  Dermatology,  Department  of 
Medicine,  School  of  Medicine,  University  of  Mary- 
land.   Baltimore. 

The  flurandrenolone  acetonide  preparations  used  in 
this  study  were  furnished  by  Dr.  A.  S.  Ridolfo  of  the 
Eli   Lilly  Co.,   Indianapolis,   Indiana. 

*  Professor  of  Dermatology,  School  of  Medicine, 
University  of  Maryland,  Baltimore, 


property  over  the  parent  compound, 
hydrocortisone.  At  the  same  time  the 
salt-retaining  ]:)roperty  of  the  ])arent 
compound,  hydrocortisone,  is  decreased.^ 

On  the  basis  of  thymus  involution  in 
adrenalectomized  rats,  flurandrenolone 
appeared  to  have  about  10  times  the 
oral  potency  of  prednisolone  and  from 
15  to  20  times  the  potency  of  predniso- 
lone when  injected  subcutaneously.  In 
sodium  loaded  adrenalectomized  rats 
flurandrenolone  did  not  cause  sodium 
retention  at  doses  up  to  6  mg.  per  kilo- 
gram. Instead  a  mild  diureses  and 
naturesis  occurred.' 

This  steroid,  alone  and  in  combina- 
tion with  neomycin,  in  cream  and  oint- 
ment bases  has  been  submitted  for  eval- 
uation. This  report  summarizes  the  re- 
sults of  studies  with  flurandrenolone 
acetonide  in  the  topical  therapy  of  derma- 
toses normally  responsive  to  local  steroid 
therapy. 

Preparations  used:  Flurandrenolone 
acetouide  was  prepared  in  a  vanishing 
cream  base  and  in  an  oily  ointment  base, 
each  preparation  containing  0.05%  of 
the    steroid.    Flurandrenolone    acetonide 
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(0.05 9f  )  in  coniliinaticm  with  neomycin 
( 5  mg.  per  gm. )  was  prepared  in  both 
ointment  and  the  vanishing  cream  bases. 
The  i:>reparations  were  dispensed  in  15 
gm.   collapsilile  metal   tulies. 

Patient  selection:  Patients  included  in 
this  study  were  examined  and  treated 
at  the  University  Hospital  dermatology 
out-patient  clinic,  hospitalized  patients, 
and  the  author's  private  ])ractice. 

Duiihlc  Blind  Study:  In  the  double 
lilind  study,  flurandrenolone  acetonide 
ointment  and  cream  were  compared  to 
prednisolone  cream,  0.1 'f  triamcinolone 
acetonide  cream,  and  Kj  hvdrncortisone 
ointment. 

Method:  Previous  studies-' ■'•  ^  demon- 
strated the  value  of  topically  ap])lied 
steroids  in  the  treatment  of  various  der- 
matoses. A  doulile  blind  study  was  con- 
ducted on  43  patients  using  a  control, 
flurandrenolone  acetonide  cream  0.05%, 
triamcinolone  acetonide  cream  0.1%, 
1%  hydrocortisone  ointment  and  0.5% 
prednisolone  cream.  The  patients  selected 
for  this  study  were  those  who  had  der- 
matoses normally  responsive  to  topical 
steroid  therapy  (  Chart  1  ) .  After  the  val- 
ue of  the  0.05';^  flurandrenolone  aceto- 
nide cream  liad  been  demonstrated  in  the 
doulile  blind  study,  ointment  and  cream 
containing  tliis  steroid  in  the  same  con- 
centration were  used  in  tin-  treatnient  of 


a  large  numlier  of  patients  to  determine 
its  actual  value  as  a  therapeutic  agent 
(Chart  2).  In  this  portion  of  the  study, 
patients  were  furnished  with  15  gm. 
tubes  of  flurandrenolone  acetonide  oint- 
ment or  cream  and  instructed  to  apply  a 
thin  film  of  the  ])reparation  to  the  in- 
volved area  without  nibhing.  twice  dailv. 
Combinations  of  flurandrenolone  ace- 
tonide and  neomycin  in  ointment  and 
cream  bases  were  used  in  the  treatment 
of  patients  who  had  dermatoses  compli- 
cated by  secondary  pyogenic  infection. 


Chart   2 — Flurandrenolone  Cream  and 

Ointment   (0.05%)   Topical  Treatment 

of  Dermatoses 
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ROBIXSOX—FLCRAXDREXOLOXE  ACETOXIDE 


Results 

Double  blind  study  (Chart  1).  The  re- 
sults of  the  doiihle  bUnd  study  indicated 
that  fiurandrenolone  acetonide  in  a 
(0.05'"f  I  cream  base  is  as  effective  as 
O.K(  triamcinolone  acetonide  in  a  cream 
base  in  the  treatment  of  eczematous 
erujitions.  Fiurandrenolone  acetonide 
(0.05''r  I  cream  proved  to  be  superior 
to  1.0'';  hydrocortisone  ointment  and 
0.5'';  prednisolone  cream  in  the  treat- 
ment of  the  eczematous  eruptions  ob- 
served in  this  studv. 

Extended  study  (Chart  2).  Both  the 
ointment  and  cream  containing  0.05 /c 
fiurandrenolone  acetonide  were  used  in 
the  treatment  of  an  additional  173  pa- 
tients with  various  dermatoses  normally 
responsive  to  topical  steroid  therapy. 
Whether  or  not  the  ointment  or  cream 
was  prescribed  depended  to  a  large  ex- 
tent on  the  personal  preference  of  the 
patient.  In  conditions  where  extensive 
dryness  was  a  factor,  the  ointment  was 
used.  In  the  total  series  of  173  patients, 
12  were  lost  from  observation,  6  were 
unimproved,  and  155  were  definitely 
benefited  by  the  topical  application.  The 
results  re])orted  in  Charts  1  and  2  repre- 
sent an  objective  evaluation  of  the  thera- 
peutic effect  of  fiurandrenolone  acetonide 
ointment  and  cream. 

A  recurrence  of  the  eruption  was 
noted  in  all  instances  except  allergic 
contact  dermatitis  when  topical  applica- 
tions of  the  fiurandrenolone  acetonide 
ointment  or  cream  were  discontinued. 
Improvement  was  oliserved  when  appli- 
cations of  the  medications  were  resumed. 

Fifty-two  patients  with  dermatoses 
complicated  by  secondary  pyogenic  in- 
fection were  treated  with  fiurandrenolone 
acetonide  (0.5'>r  )  in  combination  with 
neomycin  (5  mg.  per  gm.)  prepared  in 
ointment  and  \-anishing  cream  bases.  The 


combination  of  the  antibiotic  with  the 
steroid  proved  to  be  effective  in  the  treat- 
ment of  the  secondary  pyogenic  infection 
and  the  underlying  eczematous  eruption. 
It  was  apparent  that  the  antibiotic  did 
not  inhibit  the  action  of  the  steroid  and 
the  steroid  did  not  alter  the  action  of 
the  antiliiotic. 

Comment 

On  topical  application  in  ointment  and 
cream  base,  fiurandrenolone  acetonide  in 
a  concentration  of  0.059c  proved  to  be 
as  effective  as  O.Kr  triamcinolone  aceto- 
nide in  a  similar  vehicle  and  superior 
in  effect  to  l.O^fc  hydrocortisone  oint- 
ment in  the  treatment  of  dermatoses 
normallv  responsive  to  topical  steroid 
therapy.  A  combination  of  neomycin  (5 
mg.  per  gm. )  with  fiurandrenolone  ace- 
tonide (0.05%  )  in  ointment  or  cream 
base  proved  to  be  effective  in  the  treat- 
ment of  secondarily  infected  eczematous 
eruptions. 

Adverse  reactions  to  fiurandrenolone 
acetonide  ointment  or  cream,  or  the  com- 
bination of  the  steroid  with  neomycin, 
were  not  encountered  in  this  study. 

Summary  and  Conclusion 

1.  On  topical  application  in  ointment 
and  cream  base  0.05  "^f  fiurandrenolone 
acetonide  proved  to  be  as  effective  as 
0.\'"<  triamcinolone  acetonide  in  similar 
bases  in  the  treatment  of  dermatoses  nor- 
mallv res])onsive  to  topical  steroid  ther- 
apy. 

2.  In  a  doulile  lilind  study,  fiurandre- 
nolone acetonide  and  triamcinolone  ace- 
tonide in  ointment  and  cream  bases  were 
equally  effective  and  both  proved  to  be 
superior  to  l.O^r  hydrocortisone  in  sim- 
ilar bases  in  the  treatment  of  dermatoses 
normally  responsive  to  topical  steroid 
therapy. 
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3.  Evidence  of  adverse  reactions  to 
0.05^  fiurandrenolone  acetonide  cream 
or  lotion  were  not  encountered  in  this 
study. 

4.  A  combination  of  0.059c  fiurandre- 
nolone acetonide  and  neomycin  (5  mg. 
per  gm.)  in  ointment  or  cream  base 
proved  to  lie  effective  in  the  treatment  of 
eczematous  eruptions  complicated  b}-  sec- 
ondary pyogenic  infection. 
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Fanconi'^  Anemia:  Report  of  a  Case 


GEORGE   LENTZ,   M.D. 


Ix  1927,  Fanconi'^  described  three 
siblings  who  developed  pancytopenia, 
abnormal  pigmentation,  and  who  later 
expired  in  aplastic  crises  at  similar  ages. 
Since  that  time.  100  cases  of  this  syn- 
drome liave  appeared  in  the  literature. 
The  purposes  of  this  paper  are  to  report 
this  disorder  in  a  12-year-old  female  with 
a  seven-year-old  sister  who  is  beginning 
to  show  evidence  of  its  development,  and 
to  present  a  re\iew  of  the  literature  with 
special  regard  to  a  possible  etiological 
basis. 

Case  Report 

The  patient,  C.  E.,  aged  12  years,  was  re- 
ferred by  her  private  physician  for  definitive 
diagnosis  and  study  of  her  anemia. 

Past  History.  The  gestation  was  uneventful, 
witli  no  known  hemorrhage,  infections,  or  ex- 
posure to  to.xic  agents  or  radiation.  The  deliv- 
ery and  neonatal  period  were  uneventful,  ex- 
cept that  the  patient  was  noticed  to  have  a 
rudimentary  left  thumb.  Her  growth  and  devel- 
opment were  considered  normal. 

Family  History.  The  parents  were  in  good 
health  as  were  the  maternal  grandparents.  The 
paternal  grandfather  died  of  leukemia  at  age 
51  yrs.  One  sibling  age  seven  yrs.  had  devel- 
oped anemia  and  a  pigmentation  similar  to 
that  of  her  sister.  She  had  no  detectable 
anomalies. 

Present  Illness.  Except  for  the  usual  child- 
hood illness,  the  patient  has  been  in  good  health. 
The  mother  sought  medical  advice  in  regard  to 
an  increase  in  the  patient's  skin  pigmentation 
appearing  at  the  age  of  five  years.  At  this 
time  and  at  subsequent  routine  examinations, 
the  hemogram  was  normal.  In  July  1958.  when 
the  patient  was  12  years  of  age,  she  was  noted 
to  be  lethargic  and  pale,  and  a  severe  anemia 

From    The    Department    of    Pediatrics,    School    of 
Medicine,   t'niversitj-  of   Maryland,   Baltimore. 
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was  discovered.  No  bruising  or  jaundice  were 
present,  and  no  evidence  or  record  of  blood  loss 
was  found. 

Physical  E.vaiiiiiiatioii.  Measurements : 
Weight.  55  pounds ;  height,  54  inches.  (Norms 
for  age  are  87  pounds  and  59  inches.)  BP, 
126/70.  P=82/min.  R=20/min.  The  patient 
was  a  short,  tliin  girl  with  evident  pallor.  The 
sallow  complexion  was  complemented  by  scat- 
tered deep  yellow  plaques  of  pigmentation. 
There  were  numerous  flat,  black  nevi  over 
the  entire  body.  The  eyes  were  small.  Exam- 
ination of  the  extremities  revealed  a  rudimen- 
tary left  thumb  with  absence  of  the  first  meta- 
carpal. The  rest  of  the  examination  was  nor- 
mal, including  the  genitalia  and  secondary  sex 
characteristics. 

Course.  The  patient  had  received  no  medi- 
cations or  tonics  prior  to  admission.  A  trial 
course  of  prednisolone  was  given  without 
hematologic  response.  No  blood  transfusion 
has  been  given  as  yet.  At  present  she  has 
signs  of  adreno-cortical  hypoplasia  as  evidenced 
by  poor  marrow  response  to  exogenous  steroids 
and  decreased  urinary  corticosteroids.  Amino 
acid  studies  are  being  conducted  upon  the 
urine. 

Sibling.  The  sibling  had  a  general  physical 
examination  and  no  physical  abnormalities 
were  found,  save  pigmentary  changes  of  the 
skin  similar  to  those  her  sister  developed  at 
an  earlier  age.  No  detailed  studies  have  been 
performed  as  yet. 


Laboratory  Data 

BLOOD   CHEMISTRIES 

Blood  Sugar 90  mg  % 

Carbon  Dioxide 20  meq/Liter 

Sodium   138  meq/Liter 

Chloride   .  .  ,        .  -  .  .  104  meq/Liter 

Potassium 4.3  meq/Liter 

--Mbumin  Globulin    5.3/1.6  gm/lOOcc. 

Cholesterol    198  mgm  % 

Calcium   .  ,  9.8  mgm  % 

Phosphorus -  -    -  4.8  mgm  % 

Glucose-Tolerance  Test Normal 
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Laboratory  Data 

HEMATOLOGV 


1955    1956      1958 

4  7  59 

1 
6  9   59 

Hemoglobin 
iGm.l 

11.0 

10 

6.7 

6.2 

6.9 

Erthrocyfes  (mil.) 

4 

1.6 

1.6 

1.4 

Hematocrit 

18 

18 

17 

Reticulocytes  i<^  i 

1.8 

1.6 

2.0 
1700 

Leultocytes 

6000    7000 

5200 

4600 

Differential 

cell  count 
fPmn's  Lymphs 

Monosi 

6(M0 

14-51-12 

15=79-5 

18-78 

Platelets 

Ade-  1 
quatc  [ 

28,000 

35,000 

Marrow 

Hypo- 
plastic 

Aplastic 

Aplastic  I 

Special  Blood  Studies  Revealed  the  FoUoiv- 
ing:  Blood  Type.  RH(0)  +  ;  Coombs  Test. 
negative :  Prothrombin  Time,  normal ;  Osmo- 
tic Fro (li lily,  normal. 


F.'\MILY    HEMOGRAMS 


Hemoglobin  (Gm.) 

Sister 

Father 

Mother 

11.2 

14.7 

12.9 

Erthrocytes  (mil.) 

2.8 

4.7 

4.3 

Hematocrit 

40 

40 

38 

Reticulocytes  (%) 

2.0 

0.4 

0.5 

Leukocytes 

5300 

8600 

10,000 

Differential  cell  count 
Pmn's  Lymphs  Monos) 

50-50 

65-35 

Platelets 

200,000 

330,000 

400,000 

SPECIAL    STUDIES 

Endocrine:    Protein-Bound   Iodine   4.0   micro- 
grams 
Thorn  Test,  negative 

Urine:  17  Keto-Steroids  2.9-5.3  mg/24  hours 
17  Hydro.xy  Steroids  5.1-9.8  mg/24  hours 

ROEXTCEXOGRAPHIC    STUDIES 

General  demineralization  of  bone,  abnormal 
development  and  hypoplasia  of  the  left  first 
metacarpal,  with  ill  defined  carpal  bones. 
Examination  of  the  skull  was  normal. 

Review  of  Literature 

.Since  J-'anconi'-'  tir.st  descriln-d  the 
svndronie.    l)et\veen    80    and    100    cases 


have  been  reported.  This  varial)ility  has 
been  due  to  inclusion  by  some  authors  of 
cases  which  do  not  fit  the  more  rigid 
criteria  of  other  rnithors.  Some  authors^^ 
have  classified  as  Fanconi's  Anemia 
cases  of  aplastic  anemia  occurring  in 
families  without  detectable  congenital 
anomalies.  However,  these  patients  may 
represent  part  of  a  spectrum  rather  than 
a  different  entity.  The  criteria  of  jiancv- 
topenia,  hypoplastic  a]ilastic  bone  mar- 
row, and  various  fre(iuentlv  occurring 
anomalies  are  accepted  hv  most  as  neces- 
sary for  a  diagnosis  of  Fanconi's  Anemia. 

The  latest  and  most  comprehensive 
review  is  by  Bernard  cf  a!.^  The  follow- 
ing represents  a  summary  of  their  col- 
lection of  cases. 

Of  the  80  cases  felt  to  fulfill  these  cri- 
teria, 34  occurred  witliin  14  family 
grotips.  The  largest  was  si.x  in  a  family 
of  eight  siblings.  In  26  sporadic  cases, 
the  sibling  had  various  congenital  anom- 
alies but  no  hematological  problems. 
Consanguinity  was  reported  in  six  differ- 
ent families  involving  14  of  the  cases. 

There  was  no  sex  difference.  The  age 
of  onset  of  symptoms  and  diagnosis 
ranged  from  4  to  16  years.  The  present- 
ing complaint  was  usually  anemia  or 
epistaxis.  When  there  was  a  previous 
sibling  with  the  disease,  the  onset  of  the 
condition  was  more  carefully  docu- 
mented. 

.Some  of  these  abnormalities  were  e.x- 
tremely  common  in  fre(|uency  of  occur- 
rence. In  95'' c  of  the  cases,  abnormal 
pigmentation  was  rejiorted.  Early,  a 
sallowness  of  complexion  followed  by 
development  of  patchy  yellowisli  macules 
was  noted.  This  yellow  a])pe;irance  later 
became  l)ro\\nisli  in  tinge — a  fact  tliat 
lias  led  to  extensive  studies  in  search 
of  an  adrenal  alinonnality.  There  was 
.-dso  nevus  foniiatioii.  This  ]ngmeiitatio!i 
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was  thought  to  he  the  resuh  of  an  abnor- 
mality of  melanin  metabolism.^'*  There 
was  secondary  deposition  of  hemosiderin 
as  a  result  of  frequent  transfusions. 

Abnormalities  of  the  extremities  were 
seen  frequently,  and  the  most  common 
were  absence  of  either  or  both  thumbs. 
Roentgenographic  evidence  of  absence 
of.  or  hypoplasia  of,  the  metacarpal  and 
carpal  bones  was  common.  Dameshek" 
reported  two  cases  of  bilateral  absence 
of  the  radia  with  severe  pancytopenia 
in  the  first  month  of  life.  Other  abnor- 
malities frequently  seen  and  reported  in 
high  percentage  are  hypogonadism,  mi- 
crocephaly, strabismus,  microphthalmia, 
inental  retardation,  and  assorted  genito- 
urinary anomalies. 

Prenatal  and  birth  history  in  all  cases 
were  normal.  Xo  geographic  or  ethnic 
relationships  are  noted. 

Hematologic  studies  revealed  the  red 
cells  to  be  low  in  number  but  with  normal 
fragility.  The  cell  survival  time  was  de- 
creased to  60"^^  of  normal  in  three  cases 
so  studied.^  In  four  of  six  cases  studied, 
an  increase  in  fetal  hemoglobin  to  the 
5-11  "^r  range  was  reported.  The  leukocvte 
and  platelets  were  low  in  numbers  but 
normal  in  all  other  respects.  The  clotting 
mechanism  was  normal.  The  marrow 
was  uniformly  aplastic.  Interpretation  of 
some  of  these  hematologic  abnormalities 
is  only  speculative  in  that  they  have 
been  looked  for  in  only  a  few  cases. 

Study  of  adrenal  and  other  glandular 
functions  have  been  unrevealing.  The 
17-hydroxy  and  1 7-keto-steroids  when 
tested  were  normal.  Several  instances  of 
anthranillic  acid*  in  the  urine  have  been 
reported  but  the  significance  was  not 
commented  upon. 

The  prognosis  and  outcome  is  ulti- 
mately and  uniformly  fatal  from  six 
months  to  four  years  after  onset.   Be- 


cause of  this  prognosis,  therapeutic  pro- 
cedures must  be  evaluated  carefully. 
Splenectomy  has  been  attempted  in  21 
cases  and  was  felt  not  to  be  of  value. 
Cortisone  has  been  used  in  only  seven 
instances.  Iron,  vitamins,  Vitamin  B12, 
and  liver  extracts  have  been  tried.  The 
repeated  use  of  frequent  transfusion  may 
Ije  harmful  because  of  a  depressive  effect 
on  an  already  aplastic  marrow.  Also  the 
dangers  of  hemosiderosis  and  iso-immu- 
nization  must  be  considered. 

In  regards  to  etiology,  several  possi- 
bilities are  presented.  The  majority  of 
investigators^'  **■  ^^  believe  that  the  asso- 
ciation of  aplastic  anemia,  a  rare  disease, 
with  unusual  congenital  anomalies  is 
more  than  a  chance  occurrence.  The 
repeated  appearance  of  a  defect  in  a 
famil\-  would  tend  to  indicate  the  influ- 
ence of  a  dominant  or  recessive  inheri- 
tance of  an  abnormal  gene.  Most  authors 
agree  on  a  genetic  basis  of  this  syndrome 
and  consider  the  syndrome  manifests  the 
•\ar\-ing  expressivity  of  an  abnormal  gene. 
As  a  result  of  an  imperfect  germ  plasm 
an  exhaustion  phenomenon  exists.  Sil- 
ver" is  of  the  opinion  that  marrow  study 
and  the  course  of  the  disease  bears  out 
that  the  change  is  slow  and  that  there 
is  progressive  failure  of  the  marrow. 
Therefore,  the  aplastic  anemia  might  be 
considered  a  congenital  anomaly  that  is 
delayed  in  appearance. 

An  environmental  etiologic  possibility 
is  considered.  Repeated  exposure  to  the 
same  adverse  environment,  to  result  in 
the  same  picture  in  siblings  would  not 
appear  to  be  likely.  The  cases  in  these 
families  all  have  onset  at  the  same 
chronological  age  and  expire  in  the  same 
age  period  in  life.  Furthermore,  it  ap- 
pears that  as  a  unit  the  hematopoietic 
system  is  resistant  to  intrauterine  envir- 
onmental effects  from  toxic  agents.   In 
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fetal  rubella  studies,  no  defects  in  the 
hematopoietic  tissue  are  reported.  Also 
in  the  atomic  blast  at  Hiroshima,  the 
congenital  anomalies  resulting  from  fetal 
irradiation  during  the  first  trimester  did 
not  and  have  not  as  yet  produced  hema- 
topoietic changes. 

There  is  the  possibility  that  this  con- 
dition may  represent  the  result  of  an 
endocrine  failure.  The  pituitary  gland 
has  been  reported  to  be  involved  in  sev- 
eral autopsied  cases.  An  abnormal,  small 
pituitary  gland  was  reported  in  one  case. 
Roentgenograph ic  studies  of  the  sella 
tursica  have  shown  a  decrease  in  volume 
of  that  region. 1  Endocrine  studies,  a  task 
complicated  by  limited  tools,  to  date  have 
been  normal  in  all  cases  so  studied.  Re- 
cently the  existence  of  a  pituitary  ery- 
thropoietic hormone  has  been  re]iorted.^- 
While  this  hormone  is  found  in  other 
sites,  such  as  the  kidney,  it  would  be 
interesting  to  consider  this  finding  along 
with  that  of  decrease  of  stature,  micro- 
cephaly, pigmentary  changes,  and  hypo- 
gonadism as  somehow  related  to  an  over- 
;dl  ])ituitary  abnormality  or  failure. 

Comment 

Aplastic  anemia  of  the  Fanconi  t\-pe 
appears  to  be  the  result  of  genetic  in- 
heritance.^* There  are  other  syndromes 
of  hematopoietic  failure  associated  with 
congenital  anomalies.  Emery*  reported 
on  newborns  with  congenital  anomalies 
along  with  a  congenital  amegakayrocytic 
tiirombopenia.  It  is  interesting  to  specu- 
late that  hematologic  disorders  may  be 
genetic-dly  cuntrolled.  With  the  observa- 
tion of  ;i  erythro|)oietic  hormone  in  the 
I)ituitary,  the  jxjssibility  of  a  throml)o- 
poietin  and  leukopoietin  could  be  con- 
sidered. A  genetically  controlled  absence 
or  diminished  production  of  these  sub- 
stances   might    be    responsible    for    the 


development  of  such  a  rare  and  diverse 
syndrome  as  Fanconi's  Anemia.  Over- 
production or  e.xcess  could  be  responsible 
for  polycythemia  and  leukemia. 

If  one  could  speculate  that  the  genetic 
involvement  is  somehow  associated  with 
and  related  to  the  jiituitary-adrenal  axis, 
then  many  of  the  characteristics  of  Fan- 
coni's Anemia  could  be  explained  by  an 
inherited  ])ituitary  abnormality. 

The  appeanmce  of  syndromes  of  hema- 
topoietic failure  without  congenital  anom- 
alies might  be  considered  as  a  manifes- 
tation of  the  degree  of  involvement  of 
the  gland. 

The  findings  in  our  patient  are  char- 
acteristic of  Fanconi's  syndrome.  Her 
sister  is  developing  an  abnormal  pig- 
mentation and  an  anemia.  Detailed 
studies  including  bone  marrow  have  not 
been  performed  on  the  sister.  The  patient 
is  now  being  more  intensively  studied  for 
endocrine  abnormality  on  the  basis  of 
concepts  in  the  current  literature. 

Summary 

A  12-year-old  girl  who  fulfills  the  cri- 
teria for  diagnosis  of  F'anconi's  Anemia 
is  presented.  The  possibility  of  her 
sibling  developing  the  disease  has  not 
been  verified  as  yet. 

The  literature  is  reviewed  with  special 
regard  to  a  possible  endocrine  etiology. 
The  currently  accepted  concept  is  one  of 
a  genetic  inheritance.  The  possibility  that 
the  genetic  inheritance  may  involve  the 
endocrine  axis  is  being  considered. 

This  disease,  while  theoretically  inter- 
esting and  intriguing,  is  therapeutically 
frustrating,  with  an  unfailingly  fatal 
outcome. 
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Mecliaiiisin  of  Action  of  Penicillin 


KOSTA   D.  STOJANOVICH 


Penicillin  is  one  of  the  most  valu- 
able druj;;s  a\ailable  to  humanity  at  the 
present  time.  It.  too,  appears  to  be  one 
of  the  most  potent  substances  ever  dis- 
covered and  to  ilhistrate  this  statement 
we  may  say  that  a  comliination  penicilHn- 
;;uIfonaniides  could  exert  its  activity  at 
even  such  a  low  concentration  as  1  :  50,- 

om.ooo.' 

And  yet.  like  almost  none  of  the  pres- 
ent-day drugs,  we  do  not  fullv  compre- 
hend the  mode  of  penicillin  action  on 
the  unicellular  bodies  of  bacteria  to 
destroy  them.  In  regard  to  this  problem 
several  hypotheses  have  been  proposed, 
some  of  which  are  more  acceptable,  some 
less.  Fortunately,  however,  we  do  seem 
to  be  approaching  our  goal,  since  the 
bulk  of  the  experimental  data,  most  of 
them  recent,  highly  suggests  that  the 
cell  wall  of  bacteria  is  the  very  part  of 
the  architectural  design  of  these  micro- 
organisms that  is  intimately  associated 
with  the  mode  of  penicillin  action. 

Let  us  discuss  what  happens  when  a 
penicillin-sensitive  culture  of  Staphylo- 
coccus aureus  in  a  Petri  dish  is  being 
exposed  to  increasing  concentrations  of 
penicillin.  A  striking  change  that  actu- 
ally takes  place  is  ccss.ation  of  growth 
of  the  microbes.  They  increase  twice  in 
size :  they  swell,  but  since  any  further 
growth  has  stopjied.  it  is  observed  that 
the  ])re-existing  wall  becomes  progres- 
sively thinner  and  thinner.  At  th.e  same 
time  m;uiy  other  changes  can  be  detected, 
such  as  a  blockade  to  amino  .acids  assimi- 
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lation,  or  a  [irogressive  respiratory  fail- 
ure— although  respiration,  per  se,  is  not 
inhibited  by  penicillin. 

Furthermore,  depending  on  the  osmo- 
tic conditions  of  the  media,  bacterial  cells 
may  completely,  but  in  a  crescendo  pro- 
cess, lose  their  original  shape.  As  a  con- 
sequence, they  may  become  transformed 
into  some  long,  filamentous  forms,-  or 
appear  as  the  so-called  large  bodies,^  or, 
finally,  come  out  as  the  Lederberg  and 
I'renner's  spheroplasts.''  closely  resem- 
bling the  naturally  occurring  naked  L- 
forms.  After  the  alterations  just  men- 
tioned have  t.aken  j^lace.  bactericidal 
eft'ect  of  penicillin  may  lie  evident,  and, 
as  a  response  to  all  of  these  phenomena 
lysis  of  the  bacteria  usually  takes  place 
through  autolysis  of  the  killed  microbe 
by  their  own  enzymes. 

In  order  to  shed  some  light  upon  at 
least  a  few  of  these  phenomena.  Gale 
and  Taylor"'  from  Cambridge.  England, 
reported  in  1947  the  first  data  concern- 
ing the  role  of  the  bacterial  cell  wall  in 
the  mechanism  of  penicillin  action.  L'nder 
natural  circumstances.  Gram-positive 
cocci  are  notorious  for  nutritional  de- 
pendence upon  some  of  the  environ- 
mental amino  acids,  glutamic  acid 
being  one  of  these.  However,  Gale  and 
Taylor  observed  that  in  the  presence  of 
penicillin,  glutamic  acid  would  not  be 
picked  up  i)y  the  bacteria.  At  first  they 
thought  that  mechanism  of  glycolysis 
might  have  been  inhibited  since  ghco- 
lysis  su])])lied  the  energy  necessary  for 
the  amino  acids  assimil.ation.  but  then  it 
was  shiiwn  that   |K-iiicillin  clid  nut   altect 
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glycolysis  at  all.  Since  it  had  lieen  noted 
that  growth  of  a  bacterial  cell  depended 
on  the  normal  expansion  of  its  wall,  and 
since  it  was  shown  that  penicillin  acted 
only  on  the  actively  growing  cells  (not 
necessarily  the  actively  multiplying  ones, 
at  the  same  time  i .  the  authors  expressed 
their  belief  that  penicillin  either  combined 
directly  with  the  cell  wall,  and  having 
reorganized  it,  prevented  anv  further 
amino  acids  assimilation,  or  that  penicil- 
lin somehow  blocked  the  process  of  svn- 
thesis  of  the  cell  wall  by  acting  primarily 
on  the  structures  other  than  the  cell  wall 
itself. 

Following  these  pioneering  investiga- 
tions. Cooper,  in  1955,  introduced  a  very 
\aluable  concept  of  a  penicillin  binding 
component — PBC,  in  short.  Adding  his 
name  to  a  rather  long  list  of  the  English- 
men whose  lives  had  been  dedicated  to 
penicillin.  Cooper"  showed  that  the 
PBC :  a )  was  more  abundant  in  the 
Gram  positive,  than  in  the  Gram  nega- 
tive, organisms  ;  b)  was  a  lipid  in  nature, 
more  precisely,  a  polyglycerophosphate : 
c)  resided  either  within  the  cell  wall  it- 
self, or  on  the  outside  surface  of  the  cell 
membrane:  and,  that  PBC  d)  played  a 
vital  part  in  cell  economy. 

He  beautifully  demonstrated  that  radi- 
oactive penicillin  would  be  bound  by  the 
bacterial  cells  in  a  constant  amount  only, 
even  though  its  concentrations  were  in- 
creasing in  the  suspending  fluid.  From 
this  fact,  and  from  the  observations  that 
only  minimal  amounts  of  penicillin  could 
be  assimilated  by  a  single  bacterium. 
Cooper  concluded  that  there  was,  relative 
to  a  given  bacterial  cell,  a  constant  and 
a  minute  amotint  of  a  substance  having 
an  active  part  in  the  life  of  the  cell,  some- 
thing comparable  to  the  enzymes  or  the 
vitamins. 

Cooper  believed  that  between  penicillin 
on  the  one  hand,  and  the  PBC  on  the 


Penic 


Penrcilloic  dcid 


The  dcetyldted  bond 


Fig.  I :  Schematic  representation  of  the  most 
plausible  reaction  between  penicillin  and  the 
PBC  of  Cooper.  (Taken  from  the  Journal  of 
Biictcriology.  71  ;84,  1956. ) 


other,  a  chemical  rather  than  a  physical 
reaction  was  occurring  and  that  this 
reaction  was  an  irreversible  rather  than 
reversible  one.  As  Cooper,  and  then 
Schepartz  and  Johnson"  showed  (and  as 
outlined  in  Fig.  1 ) ,  when  penicillin  re- 
acts its  molectile  does  not  break  down, 
hut  onl}-  the  />-lactam  ring  ojiens.  Con- 
sequently, and  after  it  was  observed  that 
penicillin  would  not  exert  its  action  upon 
bacteria  if  these  had  been  pre-treated 
with  the  acetic  anhydride,  or  if  penicillin 
itself  had  pre-reacted  with  anv  substance 
that  would  open  its  i?-lactam  ring,  these 
authors  expressed  the  opinion  that  what 
was  actually  taking  place  in  reactions  of 
penicillin  was  an  acetylation  reaction 
between  the  PBC  and  the  carbonvl  (or 
the  immino  )  group  of  the  5-lactam  ring 
of  penicillin. 

The  basic  principle  underlying  the 
crucial  and  leading  works  of  Park  and 
Strominger*'  "  is  the  comparison  of  the 
normally  occurring  constituents  of  the 
5".  aureus  cell  wall  with  the  compounds 
accumulated    within    the   cell    cytoplasm 
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1 

Compounds 
identified 

Within  cell 
wall 

W'itliin  cell 

cytoplasm 

(uridine 

nucleotide) 

d-GIutamic 
acid 

1 

1 

1-Lysine 

1.06 

1 

ill-Alanine 

3.35 

3 

Mu  ramie 
acid 

.95 

1 

Table  1  :  Comparison  of  the  substances  iso- 
lated from  the  normal  cell  wall  of  the  S.  aureus 
and  from  the  cell  cytoplasm  after  the  addition 
of  penicillin.  The  amounts  of  the  substances 
are  represented  as  the  ratios  to  the  amount 
of  d-Glutamic  acid.  (Taken  from  Science. 
125:99,  1957.) 


after  penicillin  had  been  added  to  the 
culture.  As  the  acconipan_ving  simplified 
table  shows  ( Table  1 ) ,  from  lioth  the 
normal  cell  wall,  and  the  cytoplasm  un- 
der penicillin  influence,  they  recovered 
the  same  compounds,  and  what  is  very 
significant,  in  almost  e(|ual  pr()i)ortions. 
To  understand  further  the  dieory  be- 
hind the  facts,  the  hypothesis  of  Park 
and  Strominger  which  is  most  widely 
accepted  at  the  present  time,  we  will 
have,  first,  to  recall  that  the  uridine 
nucleotides,  under  natural  circum- 
stances, within  the  cell  cytoplasm  have 
a  dual  role  of  carrying  many  sugars  for 
various  synthetic  processes,  and  of  fun- 
neling  the  synthesis  and  metal)olism  cif 
all  the  other  pyrimidiiies.  Another  con- 
ce])t  is  that  of  the  basal  cell  wall  com- 
ponent.'" This  term  includes  the  mole- 
cules indispensable  for  the  rigid  archi- 
tecture of  the  bacterial  cell  wall.  Conse- 


A.  A  hexosamine  component : 
a.  glucosamine 
1).  muramic  acid 
c.  galactosamine  at  times 

I!.  .\  pej)tide  component: 

a.  alanine  (dl ) 

b.  glutamic  acid  (d) 

c.  lysine  (1),  or  DAPA 

d.  glycine,  aspartic  acid,   serine  at 

times 

C.  A  polysaccharide  component,  contain- 
ing not  more  than  four  dift'erent 
sugar  residues 

Table  2 :  Somewhat  simplified  list  of  sub- 
stances included  into  the  basal  cell  ivall  compo- 
sition. (Taken  from  the  Xatiirc,  179:841,  1957.) 

quently,  it  is  present  in  both  the  Gram 
positive  and  the  Gram  negative  organ- 
isms, but  in  distinctly  different  amounts.** 
Table  2  shows  that  several  substances, 
many  of  them  not  quite  clearly  defined 
as  yet,  are  the  parts  of  the  basal  com- 
ponents. For  our  purposes,  however,  two 
are  of  particular  interest :  the  so-called 
muraniic  acid  (A.b.),  and  the  peptide 
com])onent  (B).  In  the  metabolism  of 
a  bacterial  cell  these  sulistances  are  not 
isolated  from  one  another.  To  the  con- 
trary, they  function  in  a  chemical  com- 
bination, and  they  are.  moreover,  united 
with  one  or  more  of  the  lu'idine  nucleo- 
tides to  form  what  is  known  as  the 
"Park  compound"  by  some.  Fig.  2  deline- 
ates it  into  three  portions,  each  of  which 
has  its  own  characteristics :  \)  n  uridine- 
diphosphate  carrier  (UDP):  2)  the 
muramic  acid,  a  verv  unusual  compound, 
and  chemically  an  N-acetyl-glucosamine- 
lactic-acid  ether  (this  is  also  known  as 
the  X-acetyl-muramic  acid  or.  in  abbre- 
viated form,  NAM.A)  :  and  3  )  a  ])e])tide, 
coiujiosed  of  the  amino  acids  many  of 
which   are   of   d-configuration,    situation 
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d  -  glu 

I 

I  ■  lys 
I 
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dl 
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Fig.  2:   UDP-XAMA-P  complex    (Park  compound),  as  detected  within  the  cytoplasm  of 
the  bacterial  cells.   (Taken  from  the  Science.  125:99,  1957.) 


not  coninioiilv  found  in  nature  elsewhere. 
(The  structure  of  this  compound  was 
ehtcidated  by  Park  and  Strominger, 
Strange,  Salton,  and  Home.**) 

Normally,  within  the  cytoplasm  of  a 
bacterial  cell  there  are  very  many  sub- 
stances, and  among  these  are  the  uridine- 
diphosphate  (UDP),  muramic  acid 
(NAMA),  and  many  amino  acids  pres- 
ent. The  UDP,  a  direct  precursor  of 
the  ribopolynucleotides,  already  men- 
tioned as  a  carrier  of  many  sugars,  is 
able  to  carry  on  its  shoulders  the  mura- 
mic acid  (NAMA),  and  linked  through 
the  latter,  five  amino  acids  forming  a 
peptide  fragment  (P)  of  the  Park  com- 
pound. The  UDP  functions  as  a  carrier 
until  it  reaches  the  cell  membrane,  as 
outlined  in  Fig.  3.  The  membrane 
appears  to  be  semipermeable,  and  the 
carrier  is  not  let  out.  Thus,  if  a  passage 
of  the  NAMA-P  fragment  (N-acetyl- 
muramic  acid- peptide  fragment)  is  to  be 
enabled,  the  UDP  would  have  to  split 


oft".  This  is  what  actually  takes  place,  but 
at  the  same  instant  the  NAMA-P  frag- 
ment is  not  left  alone.  It  is  held  that 
within  the  cell  membrane  there  are  some 
enzymes,  called  transglycosylases  by 
Park,^  or  permeases  by  Monod.^"  These 
now  accept  the  NAMA-P  fragment  from 
the  UDP  in  order  to  transfer  it  to  the 
cell  wall  precursor  (CWP),  situated  on 
the  outside  surface  of  the  membrane. 
Thus  the  NAMA-P  fragment  leaves  the 
transglycosylases  ( TG )  enzymes  and 
combines  with  the  cell  wall  precursor  to 
form  a  definite  and  visible  architectural 
design  of  the  rigid  bacterial  cell  wall. 

There  are  two  locations  at  which  it 
is  believed  that  penicillin  may  be  acting, 
and  these  are  the  inner  and  the  outside 
surfaces  of  the  cell  membrane.  In  both 
instances,  however,  it  is  held  by 
many*'  "•  '-  that  approximately  1000 
molecules  of  penicillin  would  have  to 
enter  the  bacterial  cell  for  its  lethal  effect 
to  be  evident.  In  case  penicillin  acts  at 
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Fig.  3 :   Schematic  representation  of  the  hypothesis  of  Park  and  Strominger  on  the  mode 
of  penicillin  action.  See  text  for  explanation. 


the  locus  of  the  inner  surface  of  the  cell 
membrane  and.  thus,  prevents  the  trans- 
fer of  the  XAMA-P  fragment  from  its 
coml)ination  with  the  UDP  and  to  the 
TG  enzymes,  this  leads  to  accumulation 
of  the  UDP-XA.MA-P.  or  Park  com- 
pound, within  the  cytoplasm.  This  com- 
plex piles  up  to  such  a  large  extent  that 
only  phosphates  may  be  responsible  for 
:io  less  than  10%  of  the  dry  weight  of 
the  organisms.-'  If  penicillin  acts,  how- 
ever, at  the  locus  of  the  outside  surface 
of  the  cell  membrane  and  prevents  the 
transfer  of  the  XAMA-P  fragment  from 
its  combination  with  the  TG  enzymes 
and  to  the  CWP,  this  leads  to  accumu- 
lation of  the  NxAMA-P  fragment  pri- 
marily. This  second  probability  seems  to 
be  preferred  by  penicillin,  since  thef  svn- 
thesis  of  the  cell  wall  takes  place  outside 
of  the  bacterial  cell  membrane. 

In  l)oth  cases,  however,  the  synthesis 
of  the  rilionucleic  acids  is  impaired  and 
then  blocked,  since  the  nracyl  is  confined 
onK'  til  the  RXA  molecules.  This,  then, 
leads  us  to  a  summary  statement  of  the 
mode  of  ])enicillin  action,  to  prevention 
of  the  cell  wall  .synthesis.  As  it  is  beau- 
tifully shown  by  IMurray  ct  a!..''^  the 
weakest  point  of  a  bacterial  cell  in  regard 
to   penicillin    action    is   the    locus   of  in- 


cipient separation  of  the  daughter  cells, 
and  once  this  is  achieved  by  penicillin, 
the  osmotic  conditions  of  the  eriviron- 
nient  have  a  deleterious  effect  upon  the 
now  naked  bacterial  cells,  and  they,  then, 
succumb. 

In  conclusion  it  is  apparent  that  a 
human  body  is  not,  generally  speaking, 
affected  by  penicillin  because  the  body 
does  not  possess  the  cell  wall  of  the  bac- 
teria, or  the  portion  of  that  cell  wall,  the 
X'AM.A-P  fragment.  In  addition  it  may 
be  interesting  to  know  that  d-alanine, 
as  well  as  muramic  acid,  have  not  been 
discovered  as  yet  anywhere  in  nature 
outside  of  the  bacteriological  world.  The 
hypothesis  presented  above  is  not  the 
only  and  definitely  established  series  of 
facts,  Init  experiments  leading  to  it  have 
been  continually  reproduced.  And  thus 
slowly  but  on  the  firm  grounds  becomes 
evident  the  mechanism  by  which  acts 
one  of  the  greatest  triumphs  in  chemo- 
therapy— penicillin. 
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Prepared    by   DWIGHT   HALPERN,   M.D. 


Mrs.  R.  H.  was  a  28-year-old  female, 
para  3003,  blood  type  A,  Rh  positive. 
Blood  serologic  test  for  syphilis  was  neg- 
ative. Her  last  menstrual  period  was 
^larch  2,  1960.  and  the  estimated  date  of 
confmement  was  December  9,  1960.  Her 
past  obstetrical  history  was  normal,  all 
three  previous  pregnancies  terminating 
uneventfully  with  infants  weighing  be- 
tween seven  and  eight  pounds.  Her  past 
medical  history  was  significant  in  that 
she  had  no  operations,  major  diseases, 
allergies,  and  was  never  previously  trans- 
fused with  l)lood.  Her  only  hospital  ad- 
missions were  those  for  delivery  of  her 
infants.  Her  mother  and  father  were 
alive  and  well. 

The  patient  presented  herself  for  the 
first  time  at  the  prenatal  clinic  on  June 
14,  1960,  at  which  time  a  diagnosis  of 
an  approximate  12  week  intrauterine  ges- 
tation was  made.  Physical  examination 
at  that  time  was  entirely  normal.  Hemo- 
globin was  12.2  Gm.  The  patient  was  in- 
structed to  take  a  prenatal  vitamin  sup- 
plement daily. 

In  October.  1960,  she  returned  for 
the  fourth  time  to  the  prenatal  clinic.  Ab- 
dominal examination  revealed  the  jirob- 
al)le  jiresence  of  twins.  Blood  hemoglobin 
at  this  time  was  10.2  Gm.  The  ])atient 
was  given  a  prescription  for  oral  iron 
and  told  to  take  one  tablet  three  times 
a  day  in  addition  to  her  \itaniins. 


From  the  Department  of  Obstetrics  antl  G.vnecology, 
School  of  Medicine,  University  of  Maryland,  Balti- 
more. 


She  failed  to  return  to  the  clinic  and 
was  next  seen  on  December  1.  1960, 
when  she  arrived  at  the  deliverv  suite 
in  active  labor  with  membranes  ruptured. 

Physical  examination  at  this  time 
showed  a  blood  pressvire  of  120/80 ;  pulse 
of  88 :  respirations  of  20.  Examination 
of  the  head,  eyes,  ears,  nose,  and  throat 
was  normal.  The  lungs  were  found  to 
be  clear  to  percussion  and  auscultation. 
Examination  of  the  heart  revealed  a  reg- 
ular sinus  rhythm.  Heart  sounds  were 
normal  and  there  \\as  a  diffuse.  Grade  I 
systolic  murmur  heard  over  the  entire 
precordia.  Abdominal  examination 
showed  the  uterus  to  be  33  cm.  above 
the  pubic  symphysis.  Two  distinct,  sepa- 
rate fetal  heart  rates  were  heard  and  both 
were  normal.  The  presenting  fetus  was 
a  vertex.  Rectal  examination  showed 
the  cer\ix  to  be  fully  eft'aced.  fullv  di- 
lated with  the  vertex  at  +1  station  and 
membranes  ruptured. 

The  patient  was  then  taken  immedi- 
atelv  to  the  delivery  room  where  under 
general  anesthesia  she  was  delivered  of 
two  full  term  living  male  children  weigh- 
ing 5  11).  10  oz.  and  5  lb.  12  oz.  over  a 
central  episiotomy.  Both  infants  were  in 
the  vertex  presentation.  Estimated  blood 
loss  was  300  cc.  Examination  post  ])ar- 
tum  revealed  no  hepatosplenomegaly.  At 
this  time  the  hemogloliin  was  8.0  Gm. 
Blood  ])ressure  and  puLse  remained  with- 
in normal  limits  and  there  was  no  evi- 
dence  of   anv    intra-;ib<liiminal    bleeding. 
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Furtlier  hematologic  studies  showed  a 
hematocrit  of  26,  a  red  blood  cell  count 
of  2.245.000.  Platelet  count  was  80.000; 
sickle  cell  preparation  was  negative.  The 
patient  declared  that  she  conscientiously 
took  her  oral  iron  tablets  each  day  and 
noticed  for  the  past  month  the  presence 
of  dark  tarry  stools.  Further  laboratory 
studies  showed  a  total  bilirubin  of  1.1 
mg.  and  a  reticulocyte  count  of  l.2'/c. 
The  serum  iron  level  was  320  micro- 
grams/100 cc.  Accordingly,  a  bone  mar- 
row aspiration  was  obtained  and  revealed 
the  presence  of  megaloblasts  in  the  speci- 
men. A  diagnosis  was  then  made  of  mega- 
loblastic anemia  of  pregnancy.  Initial 
therapy  was  folic  acid.  15  mg.  daily  and 
500  mg.  of  \'itamin  C  daily.  One  week 
later  the  hemoglobin  was  10.1  Gm.  and 
in  another  two  weeks  had  reached  a  le\el 
of  12.3  Gm. 

Comment :  Megaloblastic  anemia  of 
pregnane}-  is  a  severe  anemia  which  is 
rapid  in  onset  and  relatively  uncommon. 
It  has  been  noted  to  have  a  predilection 
for  multiparous  women,  occurs  most 
often  in  the  third  trimester  and  in  the 
puerperium  and  is  noted  frequently  in 
multiple  pregnancies.  The  disease  disap- 
pears spontaneously  a  few  months  post- 
partum. The  etiology  is  not  absolutely 
known,  but  most  observers  believe  that 
it  involves  a  deficiencv  in  absorption  or 
utilization  of  folic  acid.  A  lack  of  \'ita- 


min  C  has  been  suggested  as  an  etiologic 
agent  and  therapeutically  \'itamin  C  has 
been  most  efficacious.  The  diagnosis  is 
positivel}-  made  by  the  presence  of  mega- 
loblasts in  the  bone  marrow.  Occasion- 
ally, megaloblasts  may  be  seen  in  the 
buffy  coat  and  rarely  in  the  peripheral 
blood.  Thrombocytopenia  and  leukopenia 
are  common,  although  not  necessary  for 
the  diagnosis.  The  red  blood  cells  may 
be  macrocytic,  normocytic,  or  microcytic 
and  may  have  varying  types  of  chromi- 
city.  Serum  iron  levels  are  usually  in- 
creased. It  is  believed  that  the  disease  is 
prevented  by  adequate  intake  of  Vitamin 
C  and  by  the  use  of  1  mg.  of  folic  acid 
three  times  a  day.  Treatment  consists  of 
folic  acid,  15  to  30  mg.  d.iilv  with  ade- 
quate doses  of  \'itamin  C. 

This  patient  first  demonstrated  a  drop 
in  hemogloliin  in  the  seventh  month  of 
pregnancy  and  was  given  oral  iron  to 
correct  what  was  believed  to  be  an  iron 
deficiency  anemia.  The  further  severe 
drop  in  hemoglobin  in  the  face  of  iron 
therapy  prompted  more  elaborate  post- 
partum hematologic  studies,  including  a 
serum  iron  level  which  was  definitely  in- 
creased and  refuted  the  diagnosis  of  iron 
deficiency  anemia.  A  bone  marrow  study 
then  revealed  the  diagnosis  of  megalo- 
blastic anemia.  The  anemia  was  rapidly 
corrected  with  the  use  of  folic  acid  and 
\'itamin  C. 
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ABSTRACTS  OF  ARTICLES  BY  FACl  LTY  AND  ALl  AIM 


Woodward,  Theodore  E.,  M.D.,  McCrumb, 
Fred  R..  Jr.,  M.D.,  Carey,  T.  Nelson, 
M.D.,  and  Togo,  Yasashi,  M.D. 

Viral  and  Rickettsial  Causes  of  Cardiac 
Disease,  Including  the  Coxsackie  Virus 
pjtiology  of  Pericarditis  and  Myocarditis 
Ann.  Int.  Med.,  53:1130  (Dec.  15)   1960 

Myocarditis  and  pericarditis  are  impor- 
tant clinically  and  there  are  numerous  specific 
microbial  agents  including  recently  character- 
ized viruses  which  cause  acute  benign  peri- 
carditis and  attack  the  myocardium  specific- 
ally. 

Specific  examples  of  myocarditis  occurring 
in  two  infants  and  in  one  adult  during  the 
course  of  Coxsackie  disease  are  presented.  Re- 
cent reports  of  this  disorder  are  briefly  sum- 
marized. Myocarditis  associated  with  influenza, 
poliomyelitis.  Rocky  Mountain  spotted  fever, 
ratbite  fever  (StrcptobaciUus  moniliforinis  in- 
fection) and  rheumatic  fever  is  described.  The 
numerous  infective  forms  of  myocarditis  are 
mentioned  and  the  subject  is  reviewed  briefly. 
It  is  proposed  that  those  frequent  cases  of  non- 
valvular  heart  diseases  may  have  their  incep- 
tion in  acute  lesions  of  the  myocardium  which 
first  appear  during  the  course  of  some  acute  in- 
fectious processes.  Although  the  clinical  mani- 
festations of  myocarditis  are  usually  transient 
and  reversible,  conceivably  the  tissue  alterations 
may  prepare  the  site  for  progressive  or  de  nevo 
developments  later.  Possible  mechanisms  are 
described. 

Eight  examples  of  Coxsackie  virus  peri- 
carditis are  reported  with  clinical  descriptions 
of  two  cases.  The  diagnosis  is  based  on  sero- 
logic findings.  Influenza  virus,  Asian  type,  was 


recovered  from  the  pericardial  fluid  of  a  patient 
whose  chronic  rheumatic  carditis  was  compli- 
cated by  the  development  of  serofibrinous  peri- 
carditis. 

The  pertinent  recent  literature  pertaining  to 
Coxsackie  virus  pericarditis  is  presented. 


Marriott,   Henry    .1.    L.,    M.D.,    and    AVeyn, 
Adrian  S.,  .M.I). 

Manaijement  of  the  Childbearing  Cardiac 
Maryland  State  Medical  Journal,  January 
1961 

Heart  disease  is  one  of  the  most  important 
causes  of  maternal  deaths.  Hemodynamic 
changes  that  occur  in  normal  pregnancy  include 
increase  in  heart  rate,  cardiac  output,  plasma 
volume,  oxygen  consumption,  and  minute  venti- 
latory volume.  These  add  greatly  to  the  cardiac 
burden,  especially  when  the  heart's  efficiency  is 
alread>'  compromised  by  disease  and  when 
mitral  stenosis  is  the  predominant  lesion. 

Detailed  consideration  is  given  to  the  routines 
of  initial  clinical  evaluation  and  follow-up 
visits.  In  brief,  the  aims  of  medical  care  are 
(a)  to  minimize  the  unavoidable  hemodynamic 
burdens  of  the  pregnant  state  and  (b)  to  guard 
against  avoidable  stresses.  The  importance  of 
serial  vital  capacity  measurements  is  empha- 
sized as  an  aid  in  recognizing  the  earliest  signs 
of  increasing  pulmonary  congestion.  The  prac- 
tical aspects  of  handling  pregnant  cardiacs  who 
have  gone  into  heart  failure  are  detailed  and 
management  of  labor  and  the  puerpcrium  is 
outlined.  In  competent  hands,  with  conserva- 
tive medical  management,  the  maternal  mortal- 
ity today  sliould  be  less  than  1  per  cent. 
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IK'ar  Mciiibcrs  oj  the  Mnlical  .Uiinini  a)Hi  Friends: 

The  1960-61  School  year  was  one  marked  by  steady 
improvement  in  tiie  Medical  School's  education  jirogram 
and  the  development  of  the  Medical  School. 

The  opening  of  the  Student  Union  Building,  the  Health 
Sciences  Library,  the  completion  of  the  renovation  of  the 
operating  rooms  in  University  Hospital,  and  beginning  of 
the  initial  phases  in  the  redevelopment  of  the  Baltimore 
Campus  of  the  University  are  all  highlights  of  the  changes 
taking  place. 

During  the  coming  year  we  expect  to  complete  the  new 
basic  science  building  renovation  of  Howard  Hall,  and 
the  installation  of  the  metabolic  ward  laboratories  in  Uni- 
versity Hospital.  We  will  also  complete  the  final  phases 
of  the  planning  of  the  new  out-patient  building. 

The  Student  Research  Seminar  sponsored  l)v  Al])ha 
Omega  Alpha  on  May  20,  1961,  resulted  in  the  presenta- 
tion of  seven  research  rejiorts  that  would  do  great  credit 
to  any  scientific  society. 

\\'e  belie\e  our  education  program  not  only  prepares  the 
student  to  become  an  excellent  physician  in  the  practice 
of  medicine,  but  also  awakens  him  to  the  need  to  advance 
medical  knowledge  and  the  possibilities  of  doing  so. 

W'e  appreciate  very  much  the  support  the  ^Medical  School 
is  getting  from  its  Alumni  and  Friends.  The  understanding 
and  assistance  for  medical  education  from  the  Universitv 
and  State  has  been  excellent,  ^^'e  hope  for  continued 
progress  and  improvement. 

Sincerely, 

William   S.  Stone,  AI.D. 
Dean 
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School    to   Sponsor   Overseas 
Research  Unit 

School  of  Medicine  Granted  Funds  for 
Asiatic   Research   I'roject   in   1962 

The  Public  Health  Service  has 
aiiiiouiiced  the  award  of  a  grant  to  the 
University  of  Maryland  School  of  Med- 
icine for  the  purpose  of  the  establishment 
of  a  research  center  in  Pakistan.  The 
award  has  been  authorized  through 
Public  Law  86-610  which  seeks  to  "ad- 
vance the  international  status  of  the 
health  sciences  through  cooperative  en- 
terprises." An  initial  grant  of  §227,400 
has  been  received  and  an  additionrd 
$400,000  will  be  forthcoming  during  the 
fiscal  year  1962.  The  University  of  Alary- 
land  will  concern  itself  princijiallv  with 
enteric  diseases  and  will  begin  opera- 
tions shortly  in  Lahore,  Pakistan. 

University  of  Maryland  Surgical 
Society  Organized 

With  a  two-day  meeting  held  on  April 
2S-2y.  and  with  an  initial  organizational 
meeting,  the  newly  formed  Universitv 
of  Maryland  Surgical  Society  began  its 
official  life.  Among  those  who  formed 
the  nucleus  for  tlie  original  organization 
were:  Dr.  Robert  \\'.  Iki.xton,  Professor 
of  Surgery,  Dr.  George  A.  Yeager,  Pro- 
fessor of  Clinical  Surgery,  and  Drs.  Arlie 
R.  Mansberger,  Howard  B.  Mays.  Harry 
C.  Hull,  C.  Parke  Scarborough.  Tames 
G.  Arnold,  and  John  D.  Young.  Dr. 
Cyrus  L.  IManchard,  Professor  of  Oto- 
laryngology, Drs.  C.  Thomas  Flotte, 
Emil  Blair,  Robert  B.  Goldstein,  Eugene 
J.  Linberg,  Harry  C,  Boyd,  and  R. 
Adams  Cowley  also  participated  in  the 
initial  program  and  organizational  activ- 
ities. Scientific  displays  were  presented. 
.•\n  interesting  jjractical  progr.-nn  was 
the  order  of  the  day. 

It  is  expected  that  the  society  will  con- 


duct   annual    scientific    sessions    in    the 
future. 

Hilgenberg   Foundation   Awards 
Heart  Grant 

A  GIFT  of  $25,000  from  the  William 
F.  and  Caroline  Hilgenberg  Foundation 
to  the  L'niversity  of  Maryland  has  been 
received  and  will  be  used  to  support 
research  on  heart  disease  now  being  con- 
ducted in  the  Dejiartment  of  -Surgery  at 
the  School  of  Aledicine. 

The  award,  made  in  memory  of  Mr. 
Hilgenlierg,  former  State  Banking  Com- 
missioner and  civic  leader  who  died  after 
a  heart  attack,  was  made  by  Mrs.  William 
F.  Hilgenberg,  who  stated,  "The  problem 
of  coronary  heart  disease  must  be  solved 
in  order  to  preserve  the  lives  and  produc- 
tive eft'orts  of  many  of  the  nation's  most 
talented  people  during  the  period  when 
thev  can  contribute  the  most  for  human 
betterment.  The  foundation  feels  that  this 
is  one  of  the  most  effecti\e  ways  to 
utilize  its  resources." 

In  receiving  the  gift.  Dr.  Wilson  H. 
Elkins  commented  on  the  manv  public 
causes  to  which  Mr.  Hilgenberg  had  ded- 
icated himself  and  expressed  the  hope 
that  results  achieved  through  research 
made  possible  by  the  gift  might  carry 
medical  science  a  step  nearer  to  the 
solution  of  the  m;inv  ]iroblems  of  heart 
disease. 

First  Henry  J.  Walton  Lectureship 
Given  by  Dr.  Pendergrass 

Dr.  Eugene  P.  Pendergr.^ss,  Profes- 
sor and  Head  of  the  Department  of 
Radiology  of  the  University  of  Pennsyl- 
vania School  of  Medicine,  was  the  first 
distinguished  Henry  J-  Walton  lecturer 
in  radiology.  Dr.  Pendergrass  spoke  on 
"Some  Considerations  of  .Silicosis"  in 
the  Medical  Science  Librarv  .\uditorium 
on  Thursdav,  Mav  5,   1961. 
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Former  School   Physician   Donates 
Cajal  Portrait 

A  PORTRAIT  of  one  of  Spain's  most  dis- 
tinguished physicians  and  one  of  the 
greatest  contributors  to  neurologic  sci- 
ence. Dr.  Ramon  y  Cajal.  was  presented 
to  the  Division  of  Xeiiropathology  by  Dr. 
Alberto  Portera- Sanchez,  formerly  In- 
structor in  Xeurology  in  the  School  of 
^Medicine  and  now  a  practicing  neurolo- 
gic specialist  in  Madrid.  Spain. 

Dr.  Charles  Vnn  Buskirk.  Professor  of 
Neurology  and  a  recent  visitor  to  Spain. 
presented  some  photographs  concerning 
the  life  and  contributions  of  Ramon  v 
Cajal  and  at  the  same  time  presided  at 
the  acceptance  of  the  portrait. 

Former  Resident   in   Neurosurgery 
to  Practice  in  Cleveland 

Dr.  Herbert  Bell,  who  completed 
his  residency  in  neurologic  surgery  at 
the  University  Hospital  in  1959.  has  an- 
nounced the  opening  of  ofifices  at  930 
Hanna  Building  in  Cleveland,  Ohio.  Dr. 
Bell,  who  recently  completed  a  tour  of 
duty  with  the  United  States  XaY\-,  will 
be  associated  with  Drs.  Shannon  and 
Ling  in  the  practice  of  neurologic 
surgery. 

Lebanese  Professor  Visits 
Medical  School 

Dr.  Zekix  Sii.\kh.\shiri.  a  member 
of  the  faculty  of  the  American  L'niversitv 
at  Beirut  and  now  visiting  scientist  at 
the  National  Institutes  of  Health,  was 
a  recent  visitor  to  the  campus.  Dr. 
Shakhashiri's  father,  Dr.  John  Shakha- 
shiri.  was  a  member  of  the  Class  of  1909 
and  for  many  years  jiracticed  in  Cairo. 
Egv-pt  prior  to  his  death  in  1946.  Dr. 
Shakhashiri  was  accompanied  bv  his 
wife  and  two   daughters,  one  of   whom 


r 


Dr.  Charles  Van  Buskirk  presents  the  portrait  of  Dr. 

Ramon    y    Cajal    to    the    School    of    Medicine.    Shown 

together    are    the    Spanish    and    Maryland    flags. 


is  a  pre-medical  student  at  the  l'niver- 
sitv of  Maryland. 

Warning!  Congress  Gets  Bills  to 

Control  Use  of  Experimental 

Animals 

N.\Tiox.\L  EVENTS  affecting  medicine 
include  indirect  and  far-reaching  meas- 
ures being  considered  by  the  Congress 
of  the  United  States  and  particularly 
those  affecting  the  use  of  experimental 
animals. 

\\'hile  regulation  of  the  experimental 
animal  might  seem  remote  to  the  proli- 
lenis  of  clinical  medicine  and  communit\- 
health,  medical  advance  begins  with  the 
testing  of  an  hv|)uthesis  on  an  experi- 
mental animal.  From  these  developments 
success  or  failure  results  and  the  contin- 
uing develoiMuent  of  medicine  hinges, 
therefore,  quite  sharply  on  the  use  made 
of  e.xperimentrd  animals. 

Until  recent  years,  control  of  such 
animals  has  rested  largely  in  the  medical 
centers  or  institutes  using  them.  How- 
e\'er.  public  control  has  been  suggested 
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and  a  number  of  bills  bave  been  intro- 
duced either  locally  or  on  a  riational 
scale. 

A  number  of  years  ago,  Baltimore  was 
the  seat  of  a  controversial  bill  to  limit 
the  use  of  certain  animal  species  in  the 
exiierimental  departments  of  the  schools 
of  medicines.  Fortunately,  this  bill  did 
not  become  law. 

On  a  national  scale,  bills  have  lieen 
introduced  in  Congress  (H.  R.  3556 
and  H.  R.  1937).  the  documents  directed 
toward  the  control  of  laboratory  experi- 
mentation, it  is  thought  by  some,  by 
way  of  controlling  the  tise  of  e.xperi- 
mental  animals. 

The  National  Society  for  Medical  Re- 
search calls  attention  to  these  laws  and 
suggests  strongly  that  physicians  famil- 
iarize themselves  with  them  and  join 
the  National  Society  for  Medical  Re- 
search in  its  activities  regarding  such 
legislation.  Inquiries  for  additional  in- 
formation may  be  addressed  to  the 
National  Society  for  Medical  Research. 
920  South  .Michigan  Avenue.  Chicago  5. 
Illinois. 

Organization  of  Biophysics  Depart- 
ment Now  Complete 

President  Wilsox  II.  Elkins  and 
the  Board  of  Regents  of  the  I'niversity 
of  Maryland  have  approved  the  ajijioint- 
ment  of  Dr.  Lorin  J.  Mullins  as  Pro- 
fessor and  Chairman  of  the  medical 
school's  newly  established  Department  of 
Biophysics.  Dr.  Mullins,  who  has  lieen 
on  duty  at  the  School  of  Medicine  for 
about  a  year,  was  formerly  Associate 
Professor  of  Biophysics  at  Purdue  I'ni- 
versity. Establishment  of  a  Department 


of  Biophysics  has  been  made  possible  by 
a  grant  from  the  Division  of  General 
Aledical  Sciences  of  the  National  Insti- 
tutes of  Health  and  is  the  result  of  an 
increasing  need  for  instruction  in  meth- 
ods and  reasoning  of  physics  as  applied  to 
problems  in  the  medical  sciences.  The  new 
department  will  offer  instruction  to  medi- 
cal students,  graduate  students,  and  post- 
doctoral fellows  in  ^•ariolls  departments 
of  the  professional  schools.  Medical  stu- 
dents will  also  he  encouraged  to  partici- 
pate in  the  department's  research  prob- 
lems. Dr.  Mullins  will  continue  his  cur- 
rent activities  into  the  natures  of  the 
processes  responsi1)k-  for  generation  of 
nerve  impulses  and  for  the  generation  of 
muscle  contraction. 

Alpha  Omega  Alpha  Annual 
Lecture 

Dr.  Arthur  Korxberc,  Professor  of 
l)iocbemistry  at  Stanford  I'niversity 
]\Iedical  Center  in  California,  was  the 
1961  .\lpba  Omega  Alpha  lecturer  who 
s])oke  on  "The  Chemical  Nature  of  Gene 
Re])lication." 

Errata 

Sf.\eral  errors  liave  recentiv  been 
brought  to  the  attention  (if  the  Editorial 
Staft': 

Dr.  Page  Edmunds  was  born  in  Leon- 
ardtown.  Md. 

In  the  announcement  of  Dr.  Richard 
D.  Richards  as  Professor  of  Ophthal- 
mology, it  was  erroneously  stated  that 
Dr.  Harvev  Clajip  for  many  years  headed 
the  department.  Dr.  Cla]i]i's  name  was 
Cl.\(le  .\.  Clapp. 
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Division  of  Dermatology 

Drs.  Tames  K.  Atox  and  \\'illiam 
R.  DuNSEATH  have  been  appointed  Fel- 
lows in  the  Division  of  Dermatology  for 
the  year  1961-62.  Both  are  graduates  of 
the  I'niversitv  of  Maryland. 

Dr.  Daniel  Roberts,  who  has  com- 
pleted three  years  of  training  in  Derma- 
tology, has  prepared  an  exhibit  entitled 
"Mass  Casualities  and  their  ]\fanage- 
ment." 

Staff  Participates  in  National  Meetings 

At  the  American  Academy  of  Derma- 
tology meeting  to  be  held  in  Chicago  in 
December,  Dr.  Mark  B.  Hollander  will 
present  a  paper  and  will  participate  in 
a  panel  discussion.  Dr.  Hollander  is 
known  for  his  work  in  hypnosis  in  rela- 
tionship to  dermatologic  therapy.  He  has 
also  done  considerable  work  with  low 
voltage  radiations.  At  the  same  meeting 
Dr.  Harry  AI.  Roliinson,  Jr..  will  pre- 
side at  a  round  tal)le  discussion  and  Dr. 
Francis  A.  Ellis  will  present  a  clinico- 
pathologic  conference  at  the  same  meet- 
ing, serving  as  a  member  of  the  conven- 
tion faculty. 

Dr.  Raymond  C.  \'.  Robinson  and 
Dr.  C.  Parke  Scarborough  of  the  De- 
partment of  Surgery  have  prepared  a 
film  on  "The  Surgical  Treatment  of 
Epidermolysis  Bullosa." 

Dr.  Harry  M.  Robinson,  Jr.,  recently 
spoke  before  the  Connecticut  Academv 
of  General  Practice  on  "The  Aging 
Skin." 

Dr.  Harry  M.  Robinson,  Jr.,  in  col- 
laboration with  Dr.  Roy'  L.  Kile  of 
Cincinnati,   Dr.    Joseph   Hitch  of  Ral- 


eigh, X.  C,  and  Dr.  R.wmond  C.  V. 
Robinson  of  Baltimore  presented  a 
paper  before  the  American  Dermatologic 
Association  in  Bermuda  in  Jime  entitled 
"Bullous  Urticaria  Pigmentosa."  Dr. 
Harry  M.  Robinson,  Jr.,  presented  an- 
other paper  in  collaboration  with  Dr. 
Alark  B.  Hollander  and  Dr.  Raymond 
C.  \'.  Robinson  entitled  "Quantitative 
Studies  of  Sebaceous  Secretion  and 
Comedone  Formation  in  Acne  \"ulgaris." 

Department  of  Medicine 

Drs.  Robert  T.  Parker  and  Patrick 
B.  Storey  were  invested  as  Fellows  of 
the  American  College  of  Physicians  at 
the  annual  meeting  of  the  College  held 
in  Miami  Beach,  Fla.  Eligibility  for  such 
nomination  is  limited  to  specialists  in 
internal  medicine  who  have  engaged  in 
the  practice  of  the  specialty  for  at  least 
three  vears  and  who  have  been  certified 
Iiv  the  American  E5oard  of  Internal 
Aledicine. 

Dr.  \'ernon  M.  Smith,  Professor  of 
Clinical  Aledicine  and  Head  of  the  De- 
partment of  Medicine  at  ]\Iercv  Hospital, 
was  inducted  as  a  Fellow  of  the  Ameri- 
can College  of  Physicians  at  its  annual 
convocation  in  Aliami  Beach,  Fla.,  on 
May  3,  1961. 

Dr.  Sheldon  Greisman  was  elected 
to  membership  in  the  American  Society 
for  Clinical  Investigation.  His  election 
represents  a  distinct  reflection  of  honor 
on  the  facult\-  of  the  School  of  Medicine 
as  the  Society  is  one  of  the  foremost 
ranking  associations  of  its  type  in  the 
United  States. 

Dr.  Greisman  is  a  native  of  Xew  York 
City  and  a  product  of  the  Xew  York 
State  and  City  educational  system,  re- 
ceiving his  pre-medical  training  at  Xew 
York  University,  graduating  from  the 
Xew  York  I'niversitv  College  of  Medi- 
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cine  in  1949.  He  then  served  an  intern- 
ship at  the  Bellevue  Hospital  in  New 
York  and  his  assistant  residencies  and 
residency  in  medicine  at  the  same  institu- 
tion. Dr.  Greisman  joined  the  faculty  of 
the  School  of  Medicine  in  the  Depart- 
ment of  Medicine  in  1954  being  promoted 
successively  from  Instructor  to  Assistant 
Professor  of  Medicine,  the  rank  he  now 
holds.  In  addition,  Dr.  Greisman  ser\-es 
as  Assistant  Professor  of  Phvsiologv  in 
the  School  of  Medicine. 

He  is  a  menilier  of  Aljjha  Omega 
Alpha,  the  Baltimore  City  and  ^Maryland 
State  ^ledical  Societies,  and  is  an  Asso- 
ciate Member  of  the  Xew  York  State 
Medical  Society,  the  Society  of  Amer- 
ican Bacteriokigists,  the  Societv  of  Ex- 
perimental Biology  and  Medicine,  and 
the  American  Federation  for  Clinical 
Research.  He  received  the  X.Y.U.  cita- 
tion for  the  second  highest  academic 
grades  for  four  years  and  the  X.Y.U. 
College  of  Medicine  Award  for  research 
on  "A'ascular  Alterations  during  Blood 
Sludging."  He  is  a  diplomate  of  the 
American    Board   of    Internal    ^Medicine 

Outstanding  among  his  military  con- 
tributions was  the  difficult  assignment 
to  the  Commission  on  Hemorrhagic 
Fever  during  the  Korean  conflict  \^>53- 
1954.  Dr.  Greisman  contributed  to  re- 
search on  the  peripheral  circulation  in 
patients  observed  at  the  Hemorrhagic 
Fever  Center.  48th  M.\SH  in  Korea. 

Dr.  Greisman  is  the  author  of  a  large 
nuniber  of  pulilications  relating  to  capil- 
lary ])henomena  and  the  interrelationshij) 
of  blood  disea,ses  to  va.>icular  lesions.  He 
has  also  performed  a  consideralile 
amount  of  investigati\  e  work  on  ivphus 
and  Rickettsial  diseases. 


Department  of  Pathology 

Dr.  P.aul  F.  Gl-erix  of  the  Depart- 
ment of  Patholog)-  and  Pathologist  at 
the  Franklin  Square  Hospital  in  Balti- 
more serves  as  pathologist-advisor  for 
the  ^Maryland  Society  of  ]\Iedical  Tech- 
nologists and  is  a  member  of  its  execu- 
tive board. 

Department  of  Pediatrics 


Dr.  S.\mlel  P.  Bessm.xn  has  been 
named  Professor  of  Pediatric  Re.search 
and  Associate  Professor  of  Biochemistry 
in  the  School  of  Medicine. 

A  native  of  Xew  Jersey  and  a  grad- 
uate of  the  College  of  \Villiam  and  Mary. 
I  )r.  Bessman  is  a  graduate  of  the  \\'asli- 
ington  I'niversity  School  of  Medicine 
in  1944.  He  served  an  internship  and 
assistant  residency  in  pediatrics  at  the 
.St.  Louis  Children's  Hospital  followed 
bv  a  fellowshiij  in  pediatric  research. 
After  a  period  of  federal  service,  he  was 
named  Pathologist  and  Director  of  Lab- 
oratories at  the  U.  S.  Marine  Hospital 
in  Xorfolk.  \'a..  after  which  he  assumed 
his  interest  in  biochemistry  by  way  of  a 
tellowshi]!  under  Dr.  Heinrich  \\'aelsch 
at  the  Xeuro])sychiatric  Institult'  in  Xew 
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York  beginning  in  l-'fbniarN-  UHS.  Then 
followed  fellowships  with  Dr.  h'ritz 
Lijiniann  at  the  ^lassachiisetts  (General 
Hospital  through  Jul\-  1''53  when  he 
joined  the  statT  of  the  School  of  Medi- 
cine. 

Dr.  Bessnian  is  a  specialist  in  hiocheni- 
istrv  and  has  contributed  a  large  number 
of  original  papers  in  this  held.  Prior  to 
his  nomination  at  the  School  of  Medicine, 
he  was  Assistant  Clinical  Professor  of 
Pediatrics  in  the  George  AX'ashington 
L'niversity  in  Washington.  In  1954,  he 
was  named  Associate  Professor  of  Pedi- 
atrics in  the  School  of  ^Medicine.  He  is  a 
I  )iplomate  of  the  American  Board  of  Pe- 
diatrics and  a  member  of  the  American 
Society  of  Biological  Chemists,  the  So- 
ciety for  Pediatric  Research,  the  Amer- 
ican Chemical  Society,  American  Society 
of  Clinical  Chemists,  and  is  a  Fellow  of 
the  Academy  of  Pediatrics. 

The  Tenth  Anxual  Pedi.\tric 
Semix.\r  of  the  Department  of  Pedia- 
trics of  the  School  of  Medicine  was  held 
on  Sunday.  April  9,  1961  under  the  direc- 
tion of  Dr.  J.  Edmund  Bradley.  Dr. 
Theodore  E.  Woodward  acted  as  mod- 
erator. 

Speakers  included :  Dr.  Alljert  B. 
Sabin.  distinguished  Professor  of  Re- 
search Pediatrics  of  the  University  of 
Cincinnati  who  spoke  on  "Imniunization 
with  Oral.  Live  Polio  \"accine." 

Dr.  W'oli  W.  Zuelzer  of  Wayne  l'ni- 
versity College  of  Aledicine  in  Detroit 
spoke  on  "'Icterus  in  Early  Life."  Dr. 
Mitcliell  I.  Rubin.  Professor  of  Pedia- 
trics at  the  University  of  Buffalo,  spoke 
on  the  "Basis  for  Fluid  Therapv  in  the 
Post-Surgical  State  in  Children."  "Ab- 
dominal Xeoplasms  in  Infants  and  Chil- 
dren" was  presented  as  a  paper  by  Dr. 
John    W.    Hope.    Professor    of    Clinical 


Radiology  at  the  L'niversity  of  Pennsyl- 
\ania  .School  of  Aledicine. 

Dr.  J.  Edmund  Br.\dley  has  been 
named  an  Editorial  Advisor  in  Pediatrics 
to  the  popular  medical  journal.  Current 
Medical  Digest. 

Department  of  Pharmacology 

A  c;r.\nt  of  $17,476  has  been  awarded 
to  Drs.  John  C.  Krantz.  Jr.  and  Ed- 
w.\RD  B.  Truitt.  Jr.  for  pharmacologic 
studies  of  hexafluorodiethyl  ether  (In- 
doklon  I .  This  anesthetic  is  one  of  the 
many  fluorinated  ethers  which  have  been 
synthesized  in  the  Department  of  Phar- 
macology under  Dr.  Krantz"s  direction 
during  the  past  four  or  five  years.  Indok- 
lon  was  found  to  produce  convulsions 
in  animals.  The  studies  will  continue 
relative  to  the  usefulness  of  this  anes- 
thetic as  a  sul)stitute  for  electroshock 
treatments  in  certain  psychiatric  dis- 
orders. 

Department  of  Psychiatry 

The  Department  of  Psychiatry  has 
announced  the  receipt  of  a  continuation 
grant  of  $14,036  from  the  Xational  In- 
stitute of  Mental  Health  to  support  its 
study  of  the  role  of  the  public  health 
nurse  in  psychiatric  care  and  prevention 
of  mental  illness.  The  project  leaders 
include  Dr.  Gerald  D.  Klee,  Assistant 
Professor  of  Psychiatry,  and  Dr.  Eugene 
B.  Brody.  Professor  of  Psychiatry  and 
1  )irector  of  the  Psychiatric  Institute. 

An  additional  grant  of  $172.5.S7  from 
the  Xational  Institute  of  Mental  Health 
was  .also  received  and  will  be  used  to- 
ward the  support  of  graduate  and  under- 
graduate training  in  psychiatry  for  the 
ensuing  year. 

One  grant  makes  it  possible  for  four 
])hysicians    who    formerly    practiced    in 

Continued  on  page  xi 
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W'liicx  Dr.  Eduard  Uhlenluith  died 
on  May  5,  1961.  Anatomy  and  die  Uni- 
versity of  Maryland  lost  a  most  produc- 
tive, scholarly  scientist  and  colorful 
teaclier. 

Eduard  Car!  Adolf  Uhlenhuth  was 
born  in  W'ulkersdorf.  Austria  on  July 
19,  1885.  He  coinplete<l  his  undergrad- 
uate education  at  the  University  of 
\'ieinia  and  in  1911  received  the  degree 
of  Doctor  of  Philosophy  from  tlnat  school. 
He  served  as  a  Research  Assistant  in 
Biology  at  the  Biologische  \'ersuchsan- 
stalt  from  1911  to  1914. 

Dr.  Uhlenhuth 's  career  in  the  United 
States  began  in  1914  when  he  came 
here  as  a  Fellow  at  the  Rockefeller  In- 
stitute in  New  York.  In  1916  he  was 
made  an  Associate  at  the  Institute.  1  le 
continued  his  work  on  tissue  culture  and 
trans])lantation  of  amphibian  e\'es  and 
began  to  work  on  thyroid  physiologv  and 
the  metamorphosis  of  amphibians,  \\liile 


at  the  Rockefeller  Institute  he  married 
Elizabeth  Martha  Baier,  and  made  sev- 
eral field  trips  with  her  to  Texas  caves 
to  collect  and  stud\-  the  neotenous  cave 
salamander  Typhlomolge.  He  published 
several  jjapers  on  this  remarkable  am- 
phibian. In  1924,  Dr.  Uhlenhuth  came 
to  Baltimore  as  a  guest  of  the  Anatomy 
Department  of  the  Johns  Hopkins  School 
of  Medicine,  and  the  following  year  ac- 
cepted a  position  at  the  University  of 
Marvland  School  of  ^leclicine  as  Asso- 
ciate Professor  of  Anatomy,  advancing 
to  the  rank  of  Professor  of  Gross  Anat- 
omy in  1931.  Separate  departments  of 
Gross  and  Microscojjic  Anatomy  were 
established  in  UU4  and  Dr.  L'hknhuth 
became  Chairman  of  tlie  Department  of 
Gross  .Anatomv.  He  held  this  jiosition 
until  U'49,  when  he  was  a]ipointed  Chair- 
man of  the  combined  divisions  of  Anat- 
(iniv.  {'"ollowing  his  retirement  in  1955, 
I  )r.    I'hlenbutb    continued    his    work    at 
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the  School  of  Medicine  as  Research 
Professor  of  Anatomy  until  1957  when 
he  became  Emeritus  Professor  of  Anat- 
omy. 

Dr.  Uhlenhuth's  scientific  interests 
and  research  career  were  divided  into 
three  principal  periods.  The  first  or 
early  period  included  his  studies  started 
in  \'ienna  and  continued  at  the  Rocke- 
feller Institute.  He  was  the  first  to  dem- 
onstrate the  feasibility  of  eye  transplan- 
tation in  amphibia.  A  second  period  from 
1923  to  1945  was  devoted  to  intensive 
studies  on  the  anatomy  and  physiologi,- 
of  the  hypophysis  and  thyroid  glands. 
He  and  his  students  discovered  the 
thyreotropic  hormone.  In  the  third 
period,  from  1945  until  his  retirement, 
Dr.  Uhlenhuth  directed  his  eftorts  to  a 
detailed  study  of  the  anatomy  of  the 
pelvis,  particularly  the  pelvic  fascia,  and 
urogenital  apparatus.  This  work  culmi- 
nated in  the  publication  of  his  book  en- 
titled. Some  Problems  in  the  Anatomy 
of  the  Pek'is.  which  won  the  world-wide 
praise  of  urologists  and  gynecologists. 
He  also  translated  the  te.xt  of  Sobotta's 
Atlas  of  Deserif'tive  Human  Anatomy. 
and  was  the  American  Editor  for  two 
editions  of  this  remarkable  atlas. 

His  energetic  work  and  over  100  pub- 
lications established  him  as  an  interna- 
tional authority  in  his  various  research 
areas,  but  Dr.  Uhlenhuth  was  equally 
recognized  as  an  outstanding  teacher  of 
Gross  Anatomy.  His  more  than  3.000 
medical  and  graduate  students  will  have 
no  difficulty  recalling  Dr.  Uhlenhuth"s 
lucid  and  dynamic  lectures,  beautifullv 
organized  and  illustrated,  and  vigorously 
presented.  They  will  also  be  able  to  re- 
member tense  moments  experienced  in 
his  courses  and  some  of  the  oft  repeated 
legends  about  him.  These  were  usuall\- 
based  on  his  intense  devotion  to  effective 


teaching  and  were  related  to  the  high 
standards  which  he  expected  and  re- 
quired from  his  students. 

At  the  time  Dr.  Uhlenhuth  arrived 
at  the  University  of  Maryland,  teaching 
medical  students  was  regarded  as  the 
only  obligation  of  the  school,  and  re- 
search received  little  or  no  emphasis.  In 
spite  of  meager  facilities.  Dr.  Uhlenhuth 
continued  his  investigations  on  the  ex- 
perimental anatonn-  and  physiolog}-  of 
the  endocrines  which  led  ultimately  to 
his  discover)'  of  the  thyreotropic  hormone 
of  the  pituitary-  gland.  His  essay  on  this 
work  won  the  van  Aleter  Prize  awarded 
by  the  American  Association  for  the 
Study  of  Goiter  in  1936.  His  enthusiasm 
for  research  was  infectious.  Colleagues, 
graduate  students,  and  medical  students 
joined  him  as  co-workers  and  co-authors 
in  dozens  of  excellent  publications.  Dr. 
Uhlenhuth  took  an  active  role  in  the 
founding  of  the  Universit}-  of  Maryland 
Biological  Society.  This  Society  has  con- 
tinued to  grow  and  to  fulfill  its  goal  of 
providing  a  medium  for  facultv  discus- 
sion of  scientific  problems. 

Dr.  Uhlenhuth's  intense  interest  in 
the  historj'  of  anatomy  and  in  the  ancient, 
classical  works  of  anatomy  led  him  to 
adopt  the  hobb}-  of  collecting  old  and 
rare  anatomical  books.  The  generous 
contributions  of  friends  and  alumni  en- 
abled him  to  accumulate  a  substantial 
number  of  rare  anatomical  classics.  This 
collection  is  unequaled  in  departments 
of  anatomy  in  America,  and  the  Depart- 
ment of  Anatomy  and  the  Universitv  of 
^Maryland  are  justly  proud  of  it.  His 
other  hobby  was  building  cathedrals  with 
small  building  blocks,  resembling  the 
original  stone.  He  was  an  authority  on 
cathedral  architecture,  and  made  replicas 
of  several  well-known  European  cathe- 
drals. 
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Dr.  Uhlenhuth  held  memberships  in 
manv  professional  societies,  inchiding  die 
American  Association  for  the  Advance- 
ment of  Science,  Aiiierican  Association 
of  Anatomists,  the  Harvey  Society,  So- 
ciety for  Experimental  Biology  and  Medi- 
cine, Society  for  the  Study  of  Internal 
Secretions,  the  ]\Iarine  Biological  Labo- 
ratory, and  was  a  past  President  of  the 
University  Biological  Society.  He  was 
an  Honorary  Memljer  of  the  Phi  Beta 
Pi  medical  fraternitv. 

Dr.  I'lilenluith  is  survived  by  Airs. 
Renee  \'on  Bronneck  Uhlenhuth.  whom 
he  married  in  Menna  last  Fel)ruary  :  his 
four  brothers.  August,  Alexander,  Mc- 
tor,  and  \\'ilhelm ;  and  he  continues  to 
live  through  his  son,  Eberhard.  who  is 
Assistant  Professor  of  Psychiatry  at  the 
Johns  Hopkins  ^Medical  School,  and  three 
grandchildren,  Kim.  Karen,  and  Eric 
Uhlenhuth. 


He  contriliuted  the  major  part  of  his 
life  to  the  development  of  the  University 
of  Maryland  Medical  School  and  his  loy- 
alty was  deep  and  unwavering.  His  devo- 
tion to  the  school,  the  Department  of 
Anatomy,  and  to  his  subject  of  Anatomy 
can  be  gauged  from  the  fact  that  lie  car- 
ried a  will,  donating  his  Ijody  to  be  dis- 
sected here  at  the  University  of  Maryland 
if  he  died  in  this  country.  Another  sim- 
ilar document  specified  that  in  case  he 
died  in  I*lurope.  his  skeleton  was  to  be 
returned  here  to  be  jilaced  in  the  exten- 
sive osteological  collection  that  he  start- 
ed. Special  efforts  will  l)e  made  to  pre- 
pare a  j)erfect  skeleton  and  to  place  it  in 
the  collection  as  a  memorial  to  him.  Thus. 
Dr.  Uhlenhuth  will  continue  to  be  of 
service  to  the  University  of  Maryland 
Medical  School  and  live  in  the  hearts  and 
minds  of  all  the  students  that  he  inspired 
and  helj^ed. 


Bn  Orbing  ^pear 
1877=1961 


On  February  1,  1961  Dr.  Irving 
Spear,  Professor  Emeritus  of  Neurology 
of  the  University  of  Alaryland  School 
of  Aledicine,  passed  away  in  his  84th 
year.  His  was  an  active,  useful,  interest- 
ing, and  stimulating  life. 

Born  on  IMarch  10.  1877  in  .Vlsfeld. 
Germany,  wliile  his  parents  were  visit- 
ing their  kin  abroad,  he  returned  to  Bal- 
timore as  an  infant.  His  parents  were 
born  and  raised  in  this  cit\-  and  his 
father  prospered  as  a  retail  shoe  mer- 
chant, in  the  western  section  of  the  citv. 
lr\iiig  .Spear  attended  the  elenientar\- 
public  schools  in  the  conimunitv  and  then 
CDinpleted  high  school  at  the  Baltimore 
Citv   College.    I  laving  decided  on   medi- 


cine as  a  career,  he  entered  the  l'ni\er- 
sity  of  Alaryland  Medical  School,  where, 
i|uite  early,  he  showed  a  special  interest 
in  neurology  and  ])S}Thiatry.  At  that 
time  these  specialties  were  combined  in 
line  division  as  Xeuro]isvcliiatrv.  l^'ollow- 
ing  graduation  in  1900.  he  interned  at 
the  Baltimore  City  Hospitals,  then  called 
tlie  Bay  A'ievv  Hospital,  where  he  fur- 
thered his  interest  in  nervous  and  mental 
diseases  and  their  treatment  under  the 
superxision  of  Dr.  Burkle\-.  the  I'rofes.sor 
i>f  Neurology  at  the  Johns  Hopkins 
.Medical   .School  ;md   Hos])ital. 

Dr.  Spear  then  s])ent  two  years  in 
Euroj^e  attending  the  various  clinics  in 
X'eiU'olo"\-  and  l*s\'chiatr\-  in  the  me<lical 
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centers  of  Munich,  lierlin,  Menna.  and 
Paris.  On  his  return  in  1903  he  hecame 
superintendent  of  the  Psychiatric  Depart- 
ment at  the  Bay  Mew  Hospital  and  at 
the  same  time  started  his  teaching  career 
at  the  University  of  Maryland  Medical 
School.  He  assumed  more  and  more 
teaching  responsihility  in  the  comhined 
department  of  Neuropsychiatry  in  the 
next  dozen  years,  finally  in  1915  hecom- 
ing  Professor  in  this  department.  In  the 
following  year  he  pulilished  the  Manna! 
oj  Xervoiis  Diseases,  which  many  of  us 
used  as  a  textbook  in  our  medical  student 
days.  \\'ith  all  this  activity  he  was  en- 
gaged in  an  increasingly  active  private 
practice  in  his  specialtv. 

With  entrance  of  the  United  States  in 
\\'orld  War  I,  lie  entered  the  services 
of  his  country  and  was  assigned  to  Fort 
]McPherson  with  the  rank  of  Captain  and 
there  accomplished  excellent  work  espe- 
cially in  the  evaluation  and  treatment  of 
the  extensive  number  of  nerve  injuries 
that  occurred  in  that  war.  In  the  fall  of 
1919  Dr.  Spear,  then  a  Major,  returned 
to  Baltimore  and  resumed  the  teaching 
responsibility  at  his  alma  mater  as  Pro- 
fessor of  the  division  of  Xeuropsychiatrv, 
as  Chief  of  the  then  quite  large  Out- 
Patient  Department  in  that  field.  He  con- 
tinued to  head  these  departments  until 
1925  when  Xeurology  and  Psvchiatr^- 
were   separated   into   two  divisions,   the 


latter  under  the  professorship  of  the  late 
Dr.  Ross  Chapman  with  Dr.  Spear  con- 
tinuing to  direct  the  Neurology  Depart- 
ment until  his  retirement  from  the 
medical  school  in  1947.  After  his  retire- 
ment he  maintained  an  active  private 
practice  in  Neuropsychiatry  and  was 
especially  interested  and  active  in  con- 
sultation work  in  the  neurologic  medical- 
legal  and  traumatic  fields  until  very 
shortly  before  his  death. 

In  1907  Dr.  Spear  married  the  former 
Hortense  Hamburger  Greenwall  of  this 
city,  who  had  already  attained  a  reputa- 
tion as  an  artist.  Through  this  marriage 
Dr.  Spear  himself  developed  an  extreme 
interest  in  art.  and  his  colleagues,  friends, 
and  patients  recall  the  many  painted 
prints  and  antiques  covering  walls  and 
filling  every  nook  of  his  office.  In  addi- 
tion, his  collection  showed  his  interest 
in  historical  events  of  this  country,  espe- 
cially of  the  Revolutionary  period.  There 
were  no  children  and  with  tlie  death  of 
^Irs.  Spear  in  1948.  Dr.  Spear  continued 
to  live  in  his  apartment  surrounded  l)v 
his  books  and  artistic  objects  until  his 
death  at  the  age  of  84  in  the  early  part 
of  this  year. 

^^'ith  his  loss  the  University  of  Mary- 
land Medical  School  and  the  City  of  Bal- 
timore has  indeed  lost  a  true  gentleman 
"of  the  old  school." 

PniLir  F.  Lerner.  M.D.  '31 
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other  fields  of  medicine  to  undertake  the 
full  three-year  residency  in  psychiatry. 
Another  provides  12  summer  fellowships 
for  medical  students,  who  will  not  only 
be  given  an  unusually  intensive  introduc- 
tion to  clinical  psychiatry  but  may  also 
have  occasional  opportunity  to  collabo- 
rate in  faculty  research  projects. 


Department  of  Surgerj 

Dr.  C.\rl  Jelexko.  senior  assistant 
resident  in  Surgery  at  the  University 
Hospital,  was  the  recipient  of  a  prize 
for  his  paper  on  "Duodenal  Reduplica- 
tion" presented  at  the  Southern  Surgical 
Conference. 
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It  Happened  Tweiitv-Five  Years  Ago  in  the 
Bulletin 


GEORGE    ENTWISLE.   M.D. 


In  1936,  the  Medical  School  cclelirated 
its  12yth  Anniversary;  137  Alnmni  reg- 
istered, with  the  Class  of  1921  having 
the  largest  nunil)er  in  attendance.  The 
Alnmni  Association  luniqnet  was  ad- 
dressed hv  Dr.  Harry  Friedenwald.  Pres- 
ident Byrd  also  spoke — he  nrged  a  lim- 
ited enrollment  in  the  professional 
schools,  being  of  the  opinion  that  the 
professions  were  ox'ercrowded.  Plans  for 
a  Rowland  ( Dean  of  Medical  School  and 
Prof,  of  Obstetrics )  Day  celebration 
were  annonnced.  Dr.  Rowland  was  the 
Iirincipal  speaker  at  the  Pre-Commence- 
nient  exercises.  Gov.  Harrv  Nice  made 
the  address  at  the  College  Park  Com- 
mencement and  said  in  part,  '".  .  .  we 
mnst  ])revent  regimentation  at  the  cost 
of  indi\-idnal  lilierty.  I  trnst  that  von  will 
treat  the  liberty  of  tiiis  conntrv  and  \-onr 
conntry  as  the  most  cherished  ])ossession 
yon  have." 

Among  recently  deceased  Ahimni  re- 
])orted  were  William  H.  Arthur,  age  80. 
Class  of  1S77,  a  Brig.  den.  of  tlie  C.  S. 
Army  and  the  first  commanding  officer 
of  Walter  Reed  Hospital ;  Francis  \'.. 
Brown,  age  69,  Class  of  1893,  the  lirst 
intern  at  .St.  Agnes  Hospital  (Baltimore  ) 
and  later  the  physician  in  charge  of  the 
criminal  division  at  Spring  Grove  State 


Kiillrtin.    July    1936    (Vi)l.    21,    No.    1). 


Hospital:  and  Leslie  Taylor,  age  62, 
Class  of  1895,  for  a  nunii)er  of  vears 
the  secretary  of  the  U.  of  M.  Alnmni 
Association  in  the  State  of  New  York. 
In  the  scientific  section  of  the  Bulle- 
tin tiiree  jjapers  were  presented.  Drs. 
Haliliston,  Aycock,  and  Shaw  reported 
the  results  of  ])hrenic  nerve  surgery  in 
48  cases.  They  believed  their  series  tend- 
ed to  conlirni  the  results  of  others  and 
concluded  tiiat  phrenic  nerve  surgery  had 
a  definite  place  in  the  treatment  of  select- 
ed cases  of  tuberculosis.  Dr.  John  C. 
Krantz,  jr.,  discussed  the  new  i'nited 
States  Pharmacopoeia  (U.S. P.  XI). 
Among  new  sulistances  admitted  were 
ethylene,  car])on  dioxide,  liver  extract, 
ephetlrine  sulphate,  tryparsarmide.  irra- 
diated ergosterol,  diphtheria  toxoid, 
ral)ies  vaccine,  and  typhoid  vaccine.  Dr. 
Harrv  Teitell)auin  made  a  considerable 
statistical  study  of  the  influence  of  insu- 
lin upon  the  average  mortality  age  of 
diabetics  in  the  L'nited  States  and  was 
alile  to  show  that  there  had  lieen  a 
decrease  in  tiie  death  rate  in  younger 
diabetics  and  that  insulin  had  ])rolonged 
the  life  of  the  average  dialietic. 

It  was  announced  in  the  Bulletin 
tiiat  the  Southern  Medical  Association 
wouI<l  meet  in  P>altiniore  in  No\-em]ier 
1930. 
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POSTGRADl  ATE  COMMITTEE  SECTION 

rATRlCK  U.   STUlvEV,  M.D.,  Chairman   and  Director 

Elizabeth  B.  Carroll,  Executive  Secretary 

Postgraduate  Office :  Room  201 
Davidge  Hall.  522  West  Lombard  Street,  Baltimore  1,  Maryland 


The  Postgraduate  Coniiiiittee  will  f)ft'er 
the  following  programs  during  the  aca- 
demic year  1961-62. 

Basic   Electrocardiography 

November  2-3-4.  1%1.  This  course 
will  be  under  the  direction  of  Dr. 
Leonard  Scherlis  and  will  be  essentially 
the  same  as  the  course  given  last  year. 
Limited  to  30  students. 

Neuropathology  for  Pathologists 

Xovenilier  13  through  17,  1961.  This 
course  will  be  under  the  direction  of  Dr. 
John  A.  Wagner.  It  will  lie  given  at  the 
practical  le\el  and  will  include  lectures 
on  basic  neuropathology,  trauma,  tumors, 
infections,  and  degenerative  diseases ; 
surgical  neuropathology  ;  the  neurological 
clinicopathological  conference  ;  and  prac- 
tical drill  in  cutting,  blocking,  staining, 
and  microscopic  study  of  provided  speci- 
mens. Limited  to  12  students. 

Endocrinology   and   Metabolism 

December  1-2.  1961.  This  course  will 
be  under  the  direction  of  Dr.  Thomas  \\. 
Connor  and  will  emjihasize  a  basic  ap- 
proach to  clinical  problems  in  this  field. 

Clinical  Cardiology 

February  1-2-3.  1962.  Under  the  direc- 
tion of  Dr.  Leonard  Scherlis.  this  course 


will  emphasize  the  presentation  of  clin- 
ical problems  in  congenital  and  acquired 
heart  disease,  and  will  include  some  prac- 
tical aspects  of  cardiac  catheterization, 
angiocardiography,  sound,  and  pulse 
tracings,  etc.,  and  will  lie  featured  In- 
actual  case  presentations  and  clinical 
exercises. 

Hematology 

March  8-9,  1962,  under  the  direction 
of  Dr.  Milton  S.  Sacks.  This  will  lie  lim- 
ited to  25  students  and  emphasis  will  be 
placed  u])(>n  practical  aspects  of  diag- 
nosis, mechanisms  of  derrmgement.  and 
management. 

Advances  in  Medical   Science 

Jainiary  10-May  16,  1962.  This  course 
will  be  given  for  the  10th  consecuti\-e 
vear.  This  year's  course  will  consist  of 
a  2-hour  lecture  on  18  consecutive 
Wednesdays  and  will  be  devoted  to 
progress  in  the  medical  sciences. 

Clinical  Anatomy 

January  29-May  21.  1962.  This  is  a 
90-hour  course  with  a  1-hour  lecture  and 
2-hour  lab  session  every  Monday  and 
Wednesday  for  12  weeks. 

Full  information  on  all  postgraduate 
courses  may  be  obtained  in  the  office  of 
the  Postgraduate  Committee. 


/»/v.  1961 


BULLETIX  OF  THE  SCHOOL  OF  MEPICIXE.  IWH-ERSITY  OF  M.ARVLAXD 


Have  you  paid  your  dues? 

Your  Medical  Alunuii  Association  exists  solely  upon 
dues  payments  from  its  members. 

It  needs  your  support ! 

Any  suggestions  for  the  improvement  of  your 
Association  are  always  welcome. 


MEDICAL   ALUMNI   ASSOCIATION 
UNIVERSITY  OF  MARYLAND 

Lombard  and  Greene  Streets 
Baltimore  1,  Md. 

I  herewith  transmit  my  annual  MEMBERSHIP  DUES  of  $10.00  to 
the  Medical  Alunmi  Association  of  the  School  of  Medicine,  University 
of  Maryland  from  :\Iay  1,  1960,  to  April  30,  1961,  $3.00  of  which  is  for 
a  subscription  to  the  BuLr.Exix  of  the  School  of  Medicine,  University  of 
^Maryland,  for  one  year. 

Make  checks  payable  to  Medical   .\lunnii   Association. 


Dr.- 
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President's    Letter 


Dear  Fellow  Alumni: 

With  the  tremendous  growth  and  expansion  of 
our  medical  school  and  the  prospect  of  increasing 
our  Freshman  admissions  in  1962  from  100  to  125, 
your  Officers  and  Board  of  Directors,  realizing  their 
increased  responsibilities,  have  been  busy  studying 
various  facets  of  your  alumni  association,  so  as  to 
be  of  greater  service  to  all  of  our  graduates. 

It  is  with  pride  and  honor  that  I,  as  a  graduate  of 
The  University  of  Maryland  Medical  School  and  a 
member  of  our  alumni  team,  pledge  to  do  my  best 
to  forward  our  course  and  beg  your  continued 
cooperation. 

Sincerely, 

Frank  K.  Morris,  M.D. 
President 


July.  1061 


Alumni  Dav   1961 


^^'ITH  MORE  than  20  active  members 
of  the  Golden  Jubilee  Class  of  1911  in 
attendance.  June  \\'eek  officially  opened 
on  Thursday,  June  8,  1961.  This  year's 
festivities  were  in  honor  of  the  Class  of 
1911  and  the  graduating  Class  of  1961. 

Following  an  informal  reception  and 
registration,  Dr.  Arthur  Siwinski,  Pres- 
ident of  the  ^ledical  Alumni  Associa- 
tion, called  the  annual  meeting  to  order. 
Two  papers  were  then  presented  by  Dr. 
Morris  J.  Nicholson  of  the  Class  of  1936 
who  spoke  on  "Blood  \'olume.  Its  Clin- 
ical Significance"  and  by  Dr.  David  M. 
.Spain,  also  of  the  Class  of  19,36.  who 
delivered  a  very  fine  paper,  "Coronary 
Thrombosis,  Coronary  Atherosclerosis 
and  Ischemic  Heart  Disease,"  represent- 
ing his  extensive  correlative  investiga- 
tions into  the  clinical  background  of  a 
large  number  of  sclerotic  hearts. 

Dr.  Walter  D.  Wise  Honored 

The  Alumni  Honor  Award  and  Gold 
Key  for  1961  went  to  Dr.  Walter  D. 
Wise  of  the  Class  of  1906.  In  presenting 
this  honor  to  Dr.  Wise,  Dr.  Siwinski 
noted  his  many  contributions  to  organ- 
ized medicine  in  the  State  of  Maryland, 
his  long  and  enviable  record  as  a  teacher, 
administrator,  and  clinical  surgeon.  This 
presentation  was  jointly  made  by  Dr. 
Siwinski  and  Dean  \\illiam  S.  Stone  of 
the  School  of  Medicine. 

Dr.  ^^'ise  is  a  native  Marylander,  born 
May  18,  1885,  Patuxent  Beach.  Md.  He 
received  his  preliminarv  education  and 
training  in  the  ])rivate  .schools  of  Marv- 
land.  was  graduated  from  the  College 
of  Physicians  and  Surgeons  in  the  Class 
of  1906.  He  served  a  rotating  internship 
at  the  Baltimore  City  Hospital  and  was 


later  Assistant  Resident  in  Surgery  at 
the  Mercy  Hospital,  becoming  personal 
assistant  to  the  late  Dr.  A.  C.  Harrison. 
In  1913  he  entered  private  practice. 

During  his  long  career  he  served  as 
Professor  of  Clinical  Surgery  (1932-37) 
and  as  Professor  of  Surgery  at  the  Uni- 
versitv  of  Maryland  until  his  statutory 
retirement  in  1956.  For  many  years.  Dr. 
Wise  served  as  Chief  Surgeon  of  the 
Mercv  Hospital  in  Baltimore  and  as 
Chief  Surgeon  of  the  South  Baltimore 
General  Hospital  from  1924-34.  During 
\\'orld  \\'ar  II,  he  served  as  ^ledical 
Director  of  Selective  Service  and  was 
Consultant  Surgeon  to  the  3rd  Service 
Command. 

Among  his  many  professional  activi- 
ties included  the  Presidency  of  the  Med- 
ical and  Chirurgical  Faculty,  the  Presi- 
dencv  of  the  Medical  Alumni  Associa- 
tion of  the  l"niversit\-  of  Maryland,  the 
secretaryship.  vice-])residency,  and  pres- 
idency of  the  Baltimore  City  Medical 
Society.  Dr.  \Mse  has  been  active  on  the 
staffs  of  other  Baltimore  hospitals  in- 
cluding the  Union  Memorial  Hospital, 
the  Hospital  for  Women  of  ^laryland, 
and  the  Johns  Ho])kins  Hospital.  He  is 
a  member  of  the  American  College  of 
Surgeons.  American  Surgical  Associa- 
tion, Southern  Surgical  Association,  the 
American  Association  for  the  Surgery 
of  Trauma,  and  was  a  member  of  the 
founders'  grouj)  of  the  American  Board 
of  .Surgery.  He  is  the  author  of  some  40 
medical  papers,  most  of  a  surgical  nature. 
.\n  Episcopalian.  Dr.  \^'ise  is  also  a 
member  of  the  Phi  Beta  Pi   Fraternity. 

Annual  Business  Meeting 

The  annual  business  meeting  of  the 
Medical    Alumni    .\ssociation    followed 
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the  presentation  ceremonies  honoring  Dr. 
Wise.  Dr.  W'ilHam  H.  Triplet!  read  the 
necrology.  A  motion  was  then  made  to 
dispense  with  the  reading  of  the  minutes. 
This  was  seconded  and  unanimously 
adopted.  This  was  followed  by  a  report 
of  the  activities  of  the  Alumni  Board  of 
Directors.  ( The  minutes  of  these  meet- 
ings have  already  been  published  in  pre- 
vious numbers  of  the  Bulletin.)  A 
treasurer's  report  was  then  rendered  by 
Dr.  Howard  B.  Mays.  This  was  accepted. 
The  President  then  called  for  the  Nom- 
inating Committee  and  its  report.  It  was 
moved  that  the  report  be  adopted.  This 
was  seconded  and  unanimously  passed. 
The  following  officers  were  elected  : 

President — Dr.  Fraxk  K.  Morrls 

Pirsidcnf-Elfct — Dr.  George  H. 
Ye.\ger 

I'icc  Prcsidoif — Dr.  J.\mes  T.  M.-\rsii 

I'icc  President — Dr.  ]\I.\rion  H. 

GiLLIS 

J'iee  President — Dr.  Johx  McC. 
\\  arrex 

Secretary — Dr.  Fraxcis  J.  Borges 

Treasurer — Dr.  Howard  B.  Mays 

Board   of   Directors 

Dr.  Theodore  E.  Woodward 
Dr.  F.  Ford  Loker 
Dr.  Xatiiax  E.  Needle 

Representatives  to  the  General 
Alumni   Council 

One  year — Dr.  Erxest  I. 

CORXRROOKS.   Jr. 

Two  years — Dr.  Arthur  G. 

SlWIXSKI 

The  meeting  then  proceeded  to  the  elec- 
tion of  a  nominating  committee  for  the 
year  1962.  The  following  were  elected: 


Dr.  J.  E.MMETT  Queen 
Dr.  D.  McClelland  Dixon 
Dr.  Walter  E.  Karfgin 

There    being    no    further    business,    the 
meeting  was  adjourned. 

The  business  meeting  was  followed  by 
the  customary  luncheon  served  to  some 
300  Alumni  and  Facultv  members  which 
was  held  in  the  gymnasium  of  the  Psy- 
chiatric Institute.  In  the  afternoon  were 
numerous  class  reunions  and  informal 
gatherings.  This  was  followed  by  the 
annual  banquet  held  at  the  Lord  Pialti- 
more  Hotel.  Honored  guests  included : 
Airs.  John  L.  Whitehurst.  Member. 
Board  of  Regents.  Uniz'ersitv  of  Mary- 
land:  Dr.  and  Mrs.  Albin  O.  Kuhn,  Ex- 
ecutive J'iee  President.  Vniversitv  of 
Maryland:  Dr.  and  Mrs.  William  S. 
Stone,  Dean  of  the  Sclwol  of  Medicine; 
Dr.  Walter  D.  Wise,  Professor  of  Sur- 
gery. Huierifiis,  Recipient.  1961  Medical 
Alumni  Association  Honor  Azcard  and 
Gold  Key;  Mr.  and  Mrs.  David  Brig- 
ham,  General  Alumni  Association.  Grad- 
uates, Class  of  1911,  Graduates,  Class  of 
1961.  The  Reverend  Francis  J.  Linn, 
Rector.  St.  Edzvard's  Church.  Baltimore. 
offered  the  invocation  and  benediction. 
More  than  20  members  of  the  Golden 
Jubilee  Class  of  191 1  were  awarded  their 
50-year  certificates  from  President 
Arthur  .Siwinski. 

I're-Commencement  Festivities 

The  Class  of  1961  assembled  on  the 
campus  during  the  afternoon  of  June  9th. 
Following  the  academic  procession  and 
the  invocation.  Dean  Stone  presented  the 
honors  to  the  graduating  class. 

Faculty   Gold  Medal   (Summa   Cum 
Laude) 
Carlos  E.  Girod 
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Certificates  oj  Ho>wr  (  Mcujua  Cum 
Laitdc ) 

Andres  A.  Acosta-Otero 
Joseph  N.  Brouillette 
John  N.  Discoyanis 
Jay  S.  Goodman 
Robert  J.  AFyerlmrg 

Dr.  A.  Bradley  Gaitlier  Meiiiurial  Price 
Jolm  R.  Marsh 

Dr.    Leonard    M.     Hinniiiel    Memorial 
Azvard 
John  N.   Diacoyanis 

Dr.  Harry  M .  Robinson,  Sr.  Prize 
Redwell  K.  Forties 

The  Merck  Manual  Atvards 
Carl  F.  Berner 
James  J.  Cerda 

.llf^ha  Omega  Alpha 
Andres  A.  Acosta-Otero 
Nicholas  R.  Bachnr 
Joseph  W.  Berkow 
Joseph  N.  Brouillette 
Tames  J.  Cerda 
William  H.  Dudney 
Carlos  E.  Girod 
Jav  S.  Goodman 
Robert  L.  Heymanu 
Gerald  A.  Hofkin 
Carlos  H.  Ifarraguerri 
Robert  J.  Myerburg 
Rodney  L.  Ortel 
Walter  F.  Oster 

Student  Council  Keys 
Carl  F.  Berner 
Alfred  Kronthal 


Zack  J.  Waters,  Jr. 
Maurice  M.  Davidson 

Dr.    McDermott,   Pre-Comniencement 
Speaker 

The  graduating  class  was  then  ad- 
dressed by  Dr.  Walsh  McDermott,  chair- 
man of  the  Department  of  Public  Health 
and  Preventive  Medicine  at  Cornell  Uni- 
versity. Dr.  McDermott,  who  has  been 
at  Cornell  University  since  his  internship 
in  1''34,  has  been  Livingston  Farrand 
Professor  of  Public  Health  and  Chair- 
man of  the  Department  since  1955.  He 
is  the  holder  of  the  Lasker  Award  for 
his  studies  in  the  treatment  of  tubercu- 
losis. ( Dr.  McDermott's  address  will 
appear  in  the  Octoljer  1961  Bulletin.) 

June  week  festivities  culminated  with 
the  awarding  of  the  diplomas  at  the  com- 
mencement exercises  held  at  College 
Park  on  Saturday,  June   10. 

North  Carolina  Alumni  Meet 

Till-:  Mkdic.al  Alum.m  of  the  Univer- 
sity of  Maryland  residing  in  North  Caro- 
lina hekl  a  luncheon  in  conjunction  with 
the  annual  meeting  of  the  Medical  So- 
cietv  of  the  State  of  North  Carolina.  Dr. 
Patricia  Dodd  reports  that  those  in  at- 
tendance included  Dr.  and  Mrs.  Charles 
F.  Carroll,  Jr.  of  Concord,  N.  C. :  Dr. 
Carl  N.  Patterson  of  Durham,  N.  C. ; 
Dr.  Albert  G.  Hahn  of  Hickory,  and  Dr. 
and  Mrs.  Irl  Wentz  of  Salisbury,  N.  C. 
Also  in  attendance  were  Dr.  \\'.  A. 
Hoover  of  Murphy  and  Dr.  j.  B.  .Ander- 
son of  Asheville.  Dr.  Dodd  practices  in 
Asheville,  N.  C. 


Invest  in  llie  future  liealth  of  the  nation  and  your  profession 


Give  to  medical  education  througli  AMEP 

American  Medical  Education  Foundation  (^ 


535  N.  Dearborn  St. 
Chicago  10,  III. 
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WELCOISIE   TO   THE   CLASS    OF    1961 


I 


The  School  of  Medici xe's  newest 
class,  the  Class  of  1961.  is  now  acklecl 
officially  to  the  rolls  of  the  Medical 
Alumni  Association.  These  newly  cre- 
atefl  and.  we  hope,  distinguished  medical 
practitioners,  are  now  on  their  way.  \\'ith 
the  culmination  of  graduation  exercises 
on  June  10.  the  Class  dispersed  to  the 
internships  which  will  mark  the  hegin- 
ning  of  their  medical  careers. 

Memhers  of  the  Class  of  1961  are  en- 
rolled in  the  following  institutions : 

Appleton,  James  R. 

Albany  Hospital,  New  Scotland  Ave., 

Albany  8,  N.  Y. 
Arbecast.  Neil  R. 

University  Hospital,  Baltimore,  Md. 
Bachur,  Nicholas  R. 

University  Hospital,  Baltimore,  Md. 
Bandy,  George  E. 

U.  S.  Public  Health  Service 
Battaile,  Joseph  C. 

South    Baltimore    General,    1213    Light    St.. 

Baltimore  30,  Md. 
Berkow.  Joseph  W. 

Sinai   Hospital,   Greenspring  and   Belvedere 

Aves.,  Baltimore,  Md. 
Berxer,  Carl  F. 

University  of  W'asliington  Hospitals, 

Seattle  5,  Wash. 

Bing,  Oscar  H. 

y  &  ^'I  Medical  Center,  Boston  University, 

Boston,  Mass. 
Blum,  Mvron  B. 

Sinai  Hospital.   Greenspring   and  Belvedere 

Aves.,  Baltimore,  Md. 

BOCCUTI,    .\XTHOXV   R. 

South  Baltimore  General.  1213  Light  St., 
Baltimore  30,  Md. 

Breslix.  Thomas  G. 

Rhode  Island  Hospital,  593  Eddy  St.. 
Providence  2,  R.  L 

Brouillette,  Joseph  N. 

Henry  Ford  Hospital.  2799  \V.  Grand  Blvd.. 
Detroit  2,  Mich. 


Browell.  Johx  N..  Jr. 
U.  S.  Naval  Hospital.  Great  Lakes,  111. 

Bulger,  James  C. 

Mercy  Hospital,  Calvert  St., 
Baltimore  2,   Md. 

Buschman,  Milton  H.,  Jr. 

South  Baltimore  General.  1213  Light  St., 
Baltimore  30.  Md. 

Cain,  Ronald  L. 

Dr.  \V.  H.  Groves,  Latter  Day  Saints  Hosp., 
325  Sth  Ave.,  Salt  Lake  City  3,  Utah 

Cerda,  James  J. 

Harrisburg  Hospital,  Harrisburg,   Pa. 

Clark,  Francis  A.,  Jr. 

University  Hospital,  Baltimore   1.  }vld. 

Clark,  John  \V. 

Mercy  Hospital,  Calvert  St., 
Baltimore  2,  Md. 

Clarke,  Angela  W. 

Hospital  of  the  Good  Samaritan, 

1212  Shalto  St..  Los  .A.ngeles  17.  Calif. 

Cloninger,  Kenneth  L. 

University  Hospital,  Baltimore   1,  Md. 

Davidson.  Maurice  M. 

Jackson    Memorial    Hospital,    1700    N.    W. 
Tenth  Ave.,  Miami  36,  Fla. 

Delli  Pizzi,  Gregory 

South  Baltimore  General,  1213  Light  St., 
Baltimore  30,  Md. 

Devenport,  Karl  W. 

Huntington  Memorial  Hosp.,  100  Congress 
St.,  Pasadena.  Calif. 

DiAcovANis.  John  N. 

University  Hospital,  Baltimore  1,  Md. 
DuDNEV,  William  H. 

Seaside  Memorial  Hosp.,  1401  Chestnut  Ave., 

Long  Beach  13,  Calif. 

Fall,  Daniel  J. 

Mercy  Hospital,  Calvert  St., 
Baltimore  2,   Md. 

Faw,  Bernadine  C. 

South  Baltimore  General,  1213  Light  St., 
Baltimore  30,  Md. 

Fink,  Robert  A. 

University  of  Illinois,  Research  and  Educa- 
tion Hosp.,  840  S.  Wood  St.,  Chicago  12,  111. 


July.  1061 


BULLETIX  OF  THE  SCHOOL  OF  MEDICIXE,  UXIJ-ERSITV  OF  MARVLAXD 


Fleming,  William  R.,  Jr. 

Mountainside   Hospital.   Bay  and   Highland 

Ave..  Montclair,  X.  J. 
Forbes.  Redwell  K. 

Norfolk  General  Hosp.,  Raleigh  and  Galley 

.\ve..  Xorl'olk,  Va. 
Glass,  Leox.\rd  W. 

University  Hospital.  Baltimore   1,  Md. 
Goodman.  Jay  S. 

University  Hospital,  Baltimore  1.  Md. 

GfTEERLET.  RoXALD  L. 

Kings  County  Hospital.  451   Clarkson  Ave.. 

Brooklyn  3,  N.  Y. 
Hexck,  Samuel  H. 

Akron  General  Hospital.  400  Wabash  Ave, 

Akron  7,  Ohio 
Heymank,  Robert  L. 

Tripler  Army  Hosp.,  Hawaii 
HoFKix.  Gerald  A. 

University  Hospital.  Baltimore   1.  Md. 
Holz,  Richard  G. 

St.  Agnes  Hospital,  ^^'ilkens  and  Caton 

Aves.,  Baltimore  29,  :Md. 
Hooper.  James  L. 

Tripler  Army  Hosp.,  Hawaii 
Kempthorne,  Gerald  C. 

Cook  County  Hospitals,   1825  W.  Harrison 

Ave..  Chicago  12,  111. 
Krome.  Roxald  L. 

Detroit  Receiving  Hosp.,  1326  Saint  Antoine 

St.,  Detroit  26,  Mich. 
Kroxthal,  Alfred 

University  of  Illinois.  Research  and  Educa- 
tion Hosp.,  840  S.  Wood  St.,  Chicago  12.  111. 
Langeluttig,  Harry  V. 

San   Diego  County  General.   Xortli   End  of 

Front  St.,  San  Diego  3,  Calif. 
Lankford,  Philip  W. 

York  Hospital,  York,  Pa. 
Levexthal,  Marc  S. 

.Akron  General  Hosp.,  4t)0  \\'abash  Ave., 

.Akron  7,  Ohio 
Light,  John  P. 

University  Hospital,  Baltimore  1,  Md. 
LiTRENTA,  David  E. 

York  Hospital,  York,  Pa. 
Lldicke,  Robert  E. 

St.  Agnes  Hospital,  Caton  and  Wilkens 

Aves.,  Baltimore  29,  Md. 
Mahonev,  Jerome  J. 

Seaside   Memorial   Hospital,   1401    Chestnut 

Ave.,  Long  Beach  13,  Calif. 


Marsh,  Johx  R. 

University  Hospital,  Baltimore  1,  Md. 
McC.\rter,  James  F. 

University  Hospital.  Baltimore  1.  Md. 
McGeoy,  Thomas  J.,  Jr. 

U.  S.  Naval  Hospital,  St.  Albans,  X.  Y. 
Mehl,  Roger  L. 

Presbyterian-St.  Luke's  Hospital.  1755  W. 

Congress  Pkwy..  Chicago  12.  111. 

!kIiLLER.  Gerald  A. 

Philadelphia  General  Hospital.  34th  St.  and 

Curie  Ave.,  Philadelphia  4,  Pa. 
Morreels,  Charles  L. 

York  Hospital.  York.  Pa. 
MvERBiRG.  Robert  J. 

L'niversity  Hospital.  Baltimore  I.  Md. 
Oldstoxe,  Mich.\el  a. 

University  Hospital,  Baltimore  1.  Md. 
Ortel.  Rodxey  L. 

University  Hospital.  Baltimore  1,  Md. 
OsTER.  Walter  F. 

University  Hospital.  Baltimore  1.  Md. 
Ottexritter.  Lewis  A. 

Mercy  Hospital,  Calvert  St., 

Baltimore  2,  :Md. 
Pazourek,  Lawrence  J. 

Mercy  Hospital.  Calvert  St., 

Baltimore  2,  Md. 
Presser,  Clifton  C. 

Hospital  for  the  Women  of  Maryland, 

Lafayette  Ave.  and  John  St., 

Baltimore  17,  Md. 

Rasmlssen,  Kenneth  E. 

Presbyterian  Hospital,  19th  Avenue  and 
Gilpin  St..  Denver  18,  Colo. 

Reeder,  Paul  .\.,  Jr. 

Grady  Mem.  Hospital.  80  Butler  St..  S.E.. 
Atlanta  13.  Ga. 

Reeves.  John  A. 

University  Hospital,  Baltimore  1,  Md. 

Riter,  Earl  F..  Jr. 

Hospital  for  the  Women  of  Man.land. 

Lafayette  .Ave.  and  John  St., 

Baltimore   17,  Md. 
Rosen,  D.wid 

San  Francisco  Hospital.  1001   Petrero  Ave., 

San  Francisco  10,  Calif. 

Sarles,  Richard  M. 

University  Hospital,  Baltimore  1.  Md. 

Schillaci,  Rich.\rd  F. 
U.  S.  Naval  Hospital.  St.  Albans.  N.  Y. 
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Small,  Marvix  ^[. 

Henry  Ford  Hospital,  2799  W.  Grand  Blvd., 

Detroit  2,  Mich. 
SoNX,  Thom.\s  M. 

St.  .-X^ies  Hospital,  Caton  and  Wilkens  Ave.. 

Baltimore  29.  Md. 
Tate,  W.wxe  B. 

United  States  Air  Force  Hospital, 

Lackland  A.F.B.,  Texas 

TiLLEY,  Larry  G. 

U.  S.  Public  Health  Service 
Urbax,  George  E.,  Jr. 

University  Hospital,  Baltimore  1,  Md. 
\axx,  Xixa  C. 

University  Hospital.  Baltimore  1.  Md. 

\'lT.\LE,    DeXXIS    E. 

L".  S.  Public  Health  Service 
\"iTEK.  Braxtley  p. 

Madigan   General   Hospital 


Waters,  Zack  J.,  Jr. 

Spartanburg  General  Hospital,  855  Xorth 

Church  St.,  Spartanburg,  S.  C. 
Wexdlixg,  .^xdrew  \V. 

Jackson  ^[emoriaI  Hosp.,  l/"l)(l  X.W.  Tenth 

Ave.,  Miami  36,  Fla. 
Whitelock,  Lelaxd  D. 

U.  S.  Public  Health  Service 
Wixx.\cker,  John  L. 

George  Washington  Hosp.,  9U1  23rd  St., 

N.W.,  Washington  7,  D.  C. 

Wisotzkey,  Howard  M. 

L'niversity  Hospital,  Baltimore  1,  Md. 
Wolpert.  -\rthur 

U.  S.   Public  Health  Service 
YouxG,  Axthoxy  J. 

St.  Agnes  Hospital,  Wilkens  and  Caton 

Aves.,  Baltimore  29,  Md. 


Jiilx.  1961 


IVIEFT    THE     EMERITI 

Dr.  Hugh  S.  Spencer 

By    C.    GARDNER    WARNER,    M.O. 


Dr.  Hugh  R.  Spencer  was  born  in 
the  Jarrettsville  area,  Harford  County, 
in  1888.  He  ac(|uired  his  basic  elemen- 
tary echicatiiin  in  the  ])ublic  schools  of 
the  county  when  the  one-room  school 
house  was  in  vogue.  The  results  of  this 
intimate  and  almost  indi\i(lual  1)asic  in- 
struction is  still  reflected  in  some  of  our 
senior  citizens  like  Dr.  Spencer.  He 
matriculated,  after  high  school,  at  the 
Baltimore  Medical  College  in  about  1906. 
Maryland  General  Hospital  was  the  clin- 
ical facility  of  this  institution.  Dr. 
Spencer  graduated  in  1910,  about  the 
time  this  school  was  amalgamated  with 
the  University  of  Maryland.  His  interest 
in  laboratory  medicine  started  early  and 
has  been  constant  for  50  years.  He  came 
to  the  Department  of  Pathology  of  the 
University  after  the  consolidation  of  the 
schools  and  was  an  invaluable  inheritance 
from  the  B.M.C.  Dr.  Hirsh  was  Profes- 
sor of  Pathology  at  the  time,  joined  later 
by  Dr.  Royal  Stokes  when  the  College 
of  Physicians  and  .Surgeons  became  a 
part  of  the  Universit\-  of  Alarvland  in 
n)l(S. 

Dr.  .Spencer  answered  the  call  to  serv- 
ice in  World  War  I  and  served  as  ]iath- 
ologist  in  hospitals  in  France  for  about 
IS  months.  He  returned  from  the  service 
in  1919,  and  after  the  deatli  of  Dr.  1  lirsb. 
was  made  full  professor.  This  was  at  the 
time  the  State  of  Maryland  took  over 
tlic    previously    private    institution,    and 


tile  medical  school  became  a  part  of  the 
greater  University  of  Maryland. 

With  minimum  support  and  inade- 
quate e(|ui]iment  and  resources,  he  Intilt 
and  maintained  a  superior  department 
for  35  years.  Thousands  of  students  who 
passed  through  the  University  during 
this  time  hold  him  in  highest  esteem  as 
an  honored  teacher  and  personal  friend. 
Some  200  surgical,  medical,  and  residents 
of  Pathology  worked  under  his  tutelage. 
These  can  especially  attest  to  the  excel- 
lence of  character,  implicit  honesty,  hu- 
mility, and  kindness  of  this  gentleman 
and  .scholar.  At  his  retirement  from  the 
Medical  School  in  June  1956,  a  Hugh 
R.  Spencer  Day  was  declared,  which  was 
a  feelile  attempt  on  the  ])art  of  the  Med- 
ical Scho(.il  to  honor  him  for  liis  years 
of  devoted  service.  The  April  1':'56  num- 
ber of  the  Bulletin  was  dedicated  in 
his  honor,  and  all  the  scientific  articles 
were  by  his  previous  students. 

Dr.  Spencer's  private  life  would  lie 
classified  as  modest.  He  married  his 
childhood  sweetheart.  Lillian  Elliott, 
about  1916  and  lived  for  many  years  in 
the  4100  block  Roland  Avenue.  From 
1940.  when  they  gave  up  their  home  for 
apartment  living,  they  have  been  at  the 
Xorthwa\-  and  since  1955  in  the  Carroll- 
ton  Apartments  at  University  Parkway, 
Cireenway,  and  Calvert  Street.  .Mthough 
Dr.   Si)encer  and   Mrs.   Spencer  had   no 
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children  of  their  own.  they  practically 
raised  a  niece  and  nephew  and  are  now 
enjoying  the  progeny  of  the  second  and 
third  generations. 

Dr.  Spencer  retired  from  the  Univer- 
sity on  June  30th.  \'^5<6.  started  on  the 
next  day  as  a  part-time  associate,  with 
Dr.  Walter  C.  Merkel  in  the  Pathology 
Department  of  the  Union  Memorial  Hos- 
pital. He  spent  two  years  in  Surgical 
Pathology-,  until  a  siege  of  illness  on 
Mrs.  Spencer's  part  interrupted  this  en- 
joyable relationship.  She  has  now  re- 
turned  to    reasonably   good   health    and 


Dr.  .Silencer  to  an  enjoyment  of  his  re- 
tirement years.  Although  his  interests 
are  more  sedentary  than  in  the  days  of 
coon  hunting  and  fishing,  they  are  remi- 
niscent. hap]jy  and  enjoyable.  Asthma 
bothers  him  some  on  occasion,  but  this 
is  minimized  by  the  air-conditioned  com- 
fort of  his  apartment.  His  general  health 
is  good.  He  follows  sports  closely  on 
TV  and  enjoys  reading  and  visiting  with 
friends  and  previous  associates.  Best 
wishes  for  a  continued,  well  earned 
vacation.  Dr.  Hugh  Spencer! 


Competent  experienced  surgical  fitters  in  attendance 
Equipment  and  Supplies  for  the 
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Class 


NOTES 


Elsewhere  in  this  edition  you  Tcill 
find  a  "tear  out"  page,  for  reporting 
Almiini  X cws  to  the  Bulletin.  This  is 
not  an  idle  gesture. 

Your  aehievenients.  jelloiv  alumnus, 
are  of  interest  to  your  elassniates.  They 
constitute  a  rei^eard  to  the  faculty,  are  a 
ehallengc  to  the  vounger  physicians,  and 
are  an  item  of  prestige  for  the  I'niver- 
sity.  Please  cooperate  zvith  us  by  for- 
warding nezi's  of  yourself  or  any  alumnus 
to  the  Bulletin.  Thank  you. 

B.  M.  C.  1894 
David  Gleason  Underwood  of  Z72 

Oliio   Avenue.    Providence,   R.    I.,   died 
October  6,  1960.  Dr.  I'nderwood  was  90. 

P  &  S  1895 
Harry  Kight  Owens  of  Elkins.  \N  . 
Va.,   a  veteran  of  \\'orld   War    I,   died 
October  19,  1960  at  tbe  age  of  91. 

Class  of  1899 
Joseph    Euclide    Mercier    of    Fall 
River,  Mass.,  died  on  October  17,  I960 
at  tbe  age  of  85. 

Class  of  1900 
Walton   L.  Strother  of  Salem,  W. 
\'a.,  died  on  December  1.^,  1960. 

P  &  S  1901 
William  Edgar  McCurry  of  Hart- 
well.  Ga.,  and  onetime  meml)er  of  tbe 
House  of  Delegates  of  tbe  American 
Medical  Association,  died  in  Pinewortb 
Hospital,  .Macon,  Ga.,  October  28,  1960 
at  tbe  age  of  83. 

Class  of  1902 
Charles   Edward    Snyder  died  on 
M;iy   1(),   T'dl   at  tbe  .Memorial   Ho.spital 
in   I'laston,  .\bl. 


Dr.  Snyder  bad  practiced  medicine  in 
Stevensville  on  Kent  Island,  Rid.,  for 
tbe  ])ast  58  years  and  was  active  until  a 
recent  injury  forced  bis  bospitalization. 

.\  native  of  Centreville,  Md.,  Dr. 
.Snyder  lived  bis  entire  life  in  Queen 
.\nne's  County.  Md.  .\t  one  time  he  was 
president  of  tbe  Stevensville  Bank  and 
was  a  member  of  tbe  Queen  .\nne's 
County  Medical  .\ssociation. 

B.  M.  C.  1907 
Albert  Ernest  Perron  of  Fall  River, 
Mass.,  died  October  10,  1960.  Dr.  Perron 
was  76. 

Class  of  1909 

H.  W.  Smeltzer,  prominent  \\"ash- 
ington  County  (  N'irginia)  pbysician,  died 
on  Februar\'  1  in  Johnston  Memorial 
Hospital,   .Abingdon,   \'a. 

.\  native  of  ^^'asbington  County,  be 
attended  tbe  .Abingdon  Male  .Academy 
and  graduated  from  tbe  School  of  Med- 
icine in  1909.  He  returned  to  his  native 
\'irginia  and  there  maintained  offices  and 
practiced  medicine  in  .Abingdon  and 
Greendale  for  ^^I  vears.  He  was  a  mem- 
l)er  of  tbe  .American  Medical  .Associa- 
tion, the  Medical  Society  of  Mrginia, 
tbe  Southwest  \*irginia  RIedical  .Asso- 
ciation, and  was  a  memlier  of  the  Attend- 
ing Stafif  of  the  George  Ben  Johnston 
Memorial  Hospital. 

In  1949  he  attended  tbe  40tb  leunion 
of  his  class  and  in  1959  received  the  50th 
vear  honorarv  certificate  from  tbe  Med- 
ical .Alumni  .Association. 

Dr.  Smeltzer "s  son.  Dr.  Charles  C. 
Smeltzer,  practices  in   Knoxville.  Tenn. 

B.  M.  C.  1910 

Herbert     Clark     Kincaid     of    tbe 

I'ower  Building,  Washington,  1).  C,  died 
recentlv. 
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P  &  S  1912 

Edward  P.  Smith,  Class  of  1912, 
College  of  Phvsicians  and  Surgeons,  died 
at  Scott  Air  Base,  Illinois.  He  was  a 
native  of  Punxsutawney,  Pa.  After  grad- 
uation Dr.  Smith  trained  in  Obstetrics 
and  Gynecology  at  Mercy  Hospital,  later 
becoming  medical  superintendent  and  ob- 
stetrician-in-chief. Dr.  Smith  achieved 
national  recognition  in  1931  when  he 
separated  Siamese  twins  l)y  surgical 
operation. 

In  addition  to  his  medical  practice  and 
his  membership  in  numerous  medical  or- 
ganizations, he  was  active  in  civic  affairs 
and  had  nutuerous  personal  friends  in 
Baltimore.  He  was  an  Army  Medical 
Officer  during  \\'orld  \\"ar  I.  He  was  a 
former  secretary  of  Baltimore  City  Med- 
ical Society  and  a  member  of  the  house 
of  delegates  of  the  Medical  and  Chirur- 
gical  Faculty  of  Maryland.  He  was  also 
an  assistant  professor  of  Gynecologj'  at 
The  University  of  Maryland.  Outside 
his  medical  practice,  he  belonged  to  the 
Knights  of  Columbus  and  the  Rotary 
Club.  He  was  a  director  of  the  Roval 
Oak  Perpetual  Building  Association  and 
of  Dolan's  Aid  Children's  Home.  He 
also  belonged  to  the  Hibernian  Society. 

He  is  survived  by  his  wife.  Mrs. 
Loretta  Muth  Smith :  a  son.  Dr.  Ed- 
ward P.  Smith,  Jr.,  of  Scott  Air  Force 
Base,  Illinois,  and  a  sister,  Miss  Mar- 
garet Smith.  There  are  three  grandchil- 
dren. Though  he  was  not  in  active  prac- 
tice recently,  his  kindness  and  good 
example  and  deep  religious  spirit  will 
continue  to  be  an  inspiration  to  us  who 
follow  him. 

B.  M.  C.  1913 

Boylston  D.  Smith  of  Amherstdale. 
^^^  \'a..  died  October  29.  1960,  aged  70. 


Class  of  1913 

Charles  Reid  Edwards,  Professor 
of  Surgery  Emeritus  at  the  School  of 
^ledicine,  was  honored  by  a  testimonial 
dinner  held  on  April  27.  Surgical  resi- 
dents who  had  received  their  training 
under  Dr.  Edwards  came  from  18  states 
to  pay  him  honor. 

The  dinner,  held  in  conjunction  with 
the  annual  meeting  of  the  newly  organ- 
ized University  of  ^laryland  Surgical 
Society,  honored  Dr.  Edwards  for  his 
long  tenure  as  a  teacher,  preceptor,  and 
a  clinical  surgeon. 

Dr.  George  A.  Yeager,  Professor  of 
Clinical  Surgery  at  the  University  of 
}ilaryland,  was  the  toastmaster.  Dr. 
William  H.  Toulson,  Professor  Emeritus 
of  Surgery,  reviewed  Dr.  Edwards' 
career. 

Because  of  Dr.  Edwards'  special  in- 
terest in  the  graduate  training  of  young 
phvsicians,  an  endowment  fund  was 
established  in  his  name  during  the  year 
1960.  This  endowment  fund  will  be  used 
to  support  clinical  research  in  the  School 
of  Medicine. 

.\  native  of  West  Virginia,  Dr.  Ed- 
wards spent  his  entire  medical  career  in 
the  City  of  Baltimore,  except  for  a  few 
\-ears  spent  on  active  duty  in  World  War 
I.  Following  the  retirement  of  the  late 
Dr.  Arthur  M.  Shipley  in  1948,  Dr. 
Edwards  headed  the  Department  of 
Surgerv,  being  succeeded  by  Dr.  Roliert 
\\'.  Buxton  in  1955.  In  1957  Dr.  Ed- 
wards received  the  ^ledical  Alumni 
Association's  honor  award  and  gold  key. 

Class  of  1915 

Harry  L.  Rogers  has  announced  the 
removal  of  his  office  to  529  Xorth 
Charles  Street,  Baltimore,  ^Id. 
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Class  of  1920 
J.  Morris  Reese  was  presented  the 
annual  akinini  award  for  1961  by  the 
Beta  Alpha  Chapter  of  Nu  Sigma  Nu 
Fraternity.  The  award,  given  in  recog- 
nition of  outstanding  contriluition  to 
fraternity  life  and  particularly  with  rela- 
tionshi])  to  Beta  Alpha  Chapter,  was  pre- 
sented at  the  annual  reception  for  faculty 
and  alumni  held  on  May  13  at  the  fra- 
ternity house,  922  St.  Paul  Street.  Dr. 
Reese  was  the  honored  guest. 

Class  of  1926 

Emanuel    Alfred    Manginelli    of 

New  York  City  died  on  October  9,  1960 
at  the  age  of  60. 

Class  of  1927 
Frank  K.  Morris  has  announced  the 
removal  of  his  office  for  the  practice  of 
gynecology  to  1120  St.  Paul  Street,  Bal- 
timore, Aid. 

Class  of  1928 
Herman  Chor  (Commander,  Medical 
Corps,   L'.S.X.R. ),  who  resided  at  700 
N.  Michigan  Boulevard  in  Chicago,  died 
recently. 

Class  of  1929 
Jacob  H.  Conn  presented  the  first 
Smith,  Kline  and  French  Laboratories 
lectureship  entitled  '"The  Interrelation- 
ships between  Pain  and  Anxiety"  at  the 
12th  Annual  Meeting  of  the  American 
Society  of  Psychosomatic  Dentistrv  and 
Medicine  held  on  March  11. 

Class  of  1932 
John  C.  Dumler,  who  has  been  active 
in  the  .American  College  of  Olistetrics 
and  Gynecology,  was  recently  the  mod- 
erator of  a  conference  on  "Sarcoma  of 
the  I'terus"  held  in  conjunction  with  the 
annual  meeting  of  the  College.  Dr.  Dum- 


ler is  Assistant  Professor  of  Gynecology 
at  the  School  of  Medicine  and  Chief  of 
the  Gynecologic  Service  at  the  St.  Agnes 
Hospital  in  Baltimore. 

Class  of  1932 
Arthur  Nachlas  of  4221  16th  Street, 
X.W.  in  Washington,  D.  C,  died  Febru- 
ary 12.  1961. 

Class  of  1941 
Raymond   K.  Thompson  has  been 
elected   Secretary   of  the   Neurosurgical 
Society  of  America. 

Class  of  1942 
Morton  L.  Hammond  was  recently 
certified  in  the  sub-specialty  of  allergy 
by  the  American  Board  of  Allergy.  Dr. 
Hammond  practices  at  350  N.E.  15th 
Street  at  Venetian  Causeway  in  Miami, 
Fla. 

Class  of  1944 
James    A.    Doukas    has    announced 
the  removal  of  his  office  to  529  North 
Charles  Street.  I'altimore  1,  Md. 

Class  of  1944 
Albert  I.  Rubenstone  is  a  member 
of  the  Department  of  Pathology  of  the 
Michael  Reese  Hospital  in  Chicago.  111. 

Class  of  1947 
Francis  K.  Machata  has  announced 
the  removal  of  his  office  to  1160  Norton 
Street.    Rochester    21.    N.    Y.,    for    the 
practice  of  internal  medicine. 

Class  of  1952 
Joseph  A.  Knell,  Jr.,  has  announced 
the  opening  of  his  oflice  in  partnership 
with  Dr.  Christian  V.  Richter  (  1941  )  at 
1001  St.  Paul  Street  in  ll'iltimore,  Md. 
Dr.  Knell  has  been  recently  certilied  by 
the  American  Board  of  Obstetrics  and 
Gynecology. 
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Class  of  1953 

J.  Patrick  Gillotte  has  announced 
the  removal  of  his  offices  and  main  labo- 
ratory to  1505  North  7th  Street,  Terre 
Haute.   Ind. 

Dr.  Gillotte.  who  completed  his  resi- 
dency in  pathology  at  the  School  of  Med- 
icine, is  associated  with  Drs.  Blum  and 
\\'einbaum  in  partnership  as  the  Terre 
Haute  Medical  Laboratory. 

Class  of  1956 
John  F.  Nowell  is  completing  his 
residency  in  ophthalmology  at  the  Loui- 
siana State  L'niversity  Medical  Center 
in  Xew  Orleans.  Dr.  Nowell  recently 
participated  in  a  special  course  in  oph- 
thalmic patholog}'  offered  at  the  Armed 


Forces  Institute  of  Pathology  in  Wash- 
ington. D.  C. 

Class  of  1958 
Robert  B.  J.  Mulvaney  has  been 
appointed  chairman  of  the  1962  Essex 
County  (  Xew  Jersey )  Health  Fair 
which  will  be  sponsored  by  the  Essex 
County  Interprofessional  Health  Council 
at  South  Mountain  Arena  in  West 
Orange,  N.  J.  This  important  event  will 
be  held  from  June  5-9.  1962.  Dr.  Mul- 
vanev,  who  practices  at  25  Longfellow 
Avenue  in  Newark,  has  also  been  ap- 
pointed Physician  to  the  Esse.K  County 
Penitentiary  in  Caldwell,  X.  J.,  assum- 
ing responsibility  for  the  medical  care 
of  some  600  inmates. 
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A  Note  on  Adenosine  and  Adenylate 
Deaminases  in  Brain  and  Quadriceps  Muscle 
of  the  Rat  in  Noble-Collip  Drum  Shock 

H.  NINOMIYA,  M.O.,  R.W.  BUXTON,  M.D.,  and  M.  MICHAELIS,  PH.D. 


Respiratory  enzymes  in  liver  and 
brain  are  impaired  in  shock.^'  ^  Some  of 
the  partially  inhibited  enzymes  require 
co-enzymes  I  and  II.  It  is  possible  that 
some  of  this  inhibition  could  be  due  to 
a  decrease  in  co-enzymes  since  such  a 
decrease  in  several  organs  of  the  dog 
including  the  brain  had  been  reported 
in  hemorrhagic  shock. ^  Enzymes  similar 
to  muscle  adenylic  acid  deaminase  can 
convert  co-enzyme  I  to  its  deamino- 
analog,*  and  such  a  reaction  may  be  en- 
visioned as  contributing  to  a  decrease 
of  the  co-enzyme  content  of  tissues  in 
shock. 

To  test  this  possibility  adenosine  de- 
aminase and  adenylic  acid  deaminase 
were  assayed  in  brain  and  muscle  of 
shocked  rats  to  determine  whether  their 
activities  would  be  increased  to  a  degree 
sufficient  to  contribute  to  any  deficiency 
of  co-factors  containing  adenosine  or 
adenvlic  acid. 


From  the  Division  of  Experimental  Surgery,  School 
of  Medicine,  University  of  Maryland.  Baltimore. 
Maryland. 

Supported  by  NIH  Grant  No.  H2937  (C3)  and 
Abbott  and  Wallace  Laboratories  grants. 


Methods 

Young  adult  male  Wistar  rats  weigh- 
ing 200-300  Gm.  were  exposed  to  500 
turns  in  the  Noble-Collip  drum.'  In  some 
cases  the  animals  were  left  unfettered  so 
that  they  could  jump  within  the  drum 
and  thus  avoid  or  diminish  the  impact  of 
the  prisms  inside  the  drum.  All  survivors 
were  decapitated  two  hours  post-drum- 
ming. The  brains  were  excised  and 
homogenized  in  Potter-Elvehjem  homo- 
genizers  with  Teflon  pestles.  The  quadri- 
ceps muscle  preparation  was  made  with 
a  de  \'irtio  homogenizer.  The  suspen- 
sion medium  was  a  buffer  consisting  of 
0.01  N  citric  acid  and  0.01  N  sodium 
hydroxide  adjusted  potentiometrically  to 
the  respective  optima. 

Succinate  buffer  has  been  recommend- 
ed for  the  assay  of  adenylic  acid  deami- 
nase in  rabbit  tissues.^  We  found  that 
with  rat  tissues  succinate  buffer  yielded 
only  half  the  activity  for  adenylic  acid 
deaminase  when  compared  with  the 
citrate  medium.  Optimal  pH  values  for 
the  4  deaminases  were  : 


ADENOSINE 

ADENYLIC  ACID 

Brain 

6.8 

6.5 

Muscle 

6.8 

6.2 
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The  homogenates  were  prepared  in 
20-fold  dilution  (w/v).  Their  protein 
content  was  determined  with  the  Biuret 
method.  Adenosine  and  adenylic  acid 
were  determined  with  the  Beckman 
DU  Spectrophotometer  at  257.5  mu  and 
265  mu,  respectively.  The  assay  mix- 
ture was  1.0  ml.  of  1.4AI  substrate  in 
1.5  ml.  of  buffer,  1.4  ml.  of  sodium 
chloride,  .85%  and  finally  .1  ml.  of 
homogenate,  in  a  quartz  cell.  Without 
sodium  chloride  the  enzymes  lose  their 
strength  quite  rapidly.  Homogenates 
must  not  be  allowed  to  age  more  than 
two  hours  at  0°  lest  their  activities  should 
decline  precipitously.  These  conditions 
are  critical.  Our  method  is  a  modification 
of  the  procedure  introduced  by  Kalckar.'' 

Results 

Preliminary  observations  were  made 
by  measuring  the  ratio  adenosine/inosine 
in  deproteinized  supernates  of  brain 
tissue  homogenates  from  control  and 
shocked  animals,  at  257.5  and  244  mu 
respectively.   Table   1    indicates   a  small 

Table  1 — Ratio  of  Adenosine/inosine  in  Rat 
Brain,  Control  and  Drummed  (Taped) 


No.  of  Observations 

13 

Control 

Taped 

Ratio  Ad/In. 

0.45 

0,50 

P     >     0.05 

but  persistent  difference  for  the  ratio  of 
adenosine/inosine  when  brain  tissues 
from  control  and  traumatized  animals 
were  compared.  However,  the  differences 
between  data  for  control  and  trauma  are 
statistically  not  significant.  Therefore  the 
specific  activities  of  adenosine  and  adeny- 
late deaminases  were  determined.  Tables 
2  and  3  show  that  both  adenosine  and 
adenylate  deaminases  are  decreased  in 
brain  after  shock.  Unfettered  rats  were 
also  used  for  the  determination  of  adeny- 


late  deaminase.    Brain   and   muscle   en- 
zymes were  assayed  in  all  cases. 

Table  2 — Adenosine  Deaminase  in  Normal 

and    Drummed    Rats'    Brain    and    Muscle 

Homogenates   mg/0.1   ml. 

Control  Taped 

Brain  Muscle  Brain  Muscle 
Xo.  of  Observations 

7 
Specific  .Activities  9.2      5.50      3.0      9.6 

P     Brain      <     0.01 
P     Muscle    <     0.02 

Table  3 — Adenylate  Deaminase  in  Normal 

and    Drummed    Rats'    Brain    and    Muscle 

Homogenates 


Control  Taped 


Not  Taped 


Brain  Muscle  Brain  Muscle    Brain  Muscle 
No.  of  Ob- 
servations    17       16      8        8  8        8 
Specific 
.Activities    11.4  30.8  6.7*  47.0**  10.1*  53.3** 
*  P  <  0.01 
**  P  <  0.05 

Discussion 

It  is  evident  that  both  deaminases 
occur  in  brain  and  muscle  of  the  rat. 
This  observation  differs  from  the  results 
reported  by  Greenstein  ct  al.^  who  stated 
that  adenylate  deaminase  was  absent  from 
brain  and  muscle  of  the  rat,  but  was  pres- 
ent in  its  kidney,  liver,  pancreas,  and 
spleen.  Adenosine  deaminase  has,  to  our 
knowledge,  not  yet  been  reported  in  the 
rat*  and  is  accordingly  not  mentioned  in 
the  tabulated  review  of  distribution  of 
enzymes  of  animal  tissues  by  Dixon  and 
Webb.3 

The  relative  magnitude  of  these  en- 
zymes in  brain  and  muscle  of  normal 
animals  have  been  computed  partly  from 


*  .After  this  paper  had  been  submitted  for 
publication,  the  presence  of  an  adenosine 
deaminase  was  reported  in  the  rat  by  Br.\dy, 
T.  G.  and  O'Donovan,  C.  T.  ;  Survey  of  the 
Distribution  and  Nature  of  Mammalian 
.Adenosine  Deaminases,  Biochem.  J..  80:17T. 
1961. 
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published   data   in   the   rabbit'^   and   are 
compared  with  our  data  for  the  rat : 

Ratio 
Sl^tctal  muscle /brain 
Substrate  Rabbit  Rat 

Adenosine  0.1:1  0.6:1 

Adenylic  Acid  100:1  2.7:1 

The  differences  of  relative  magnitude 
between  these  organs  appears  to  be  larger 
for  adenosine  deaminase  in  the  rat,  and 
larger  for  adenylic  acid  deaminase  in  the 
rabbit. 

Tables  2  and  3  show  that  both  adeno- 
sine and  adenylate  deaminases  are  de- 
creased in  brain  after  shock.  Adenylate 
deaminase  w-as  also  determined  in  brain 
and  muscle  of  unfettered  rats  after 
tumbling.  There  is  a  difference  in  the 
response  of  enzymes  to  trauma  according 
to  their  origin.  Brain  enzymes  are  de- 
creased in  fettered  animals  but  are  not 
statistically  significantly  changed  in  un- 
fettered animals.  Contrariwise,  the  mus- 
cle enzymes  are  increased  for  both  sub- 
strates. Further,  the  adenylic  acid  deami- 
nase shows  a  higher  activity  in  unfettered 
rats  when  compared  with  fettered  ones. 

Adenosine  deaminase  and  adenylic 
acid  deaminase  are  increased  in  mechan- 
ically traumatized  muscle.  This  was  seen 
for  adenylic  acid  by  Embden  et  al.'^" 
Adenosine  deaminase  was  reported  in- 
creased in  the  muscle  of  dogs  in  tourni- 
quet shock,  in  the  fluid  released  from 
the  muscle  after  the  tourniquet  had  been 
removed.'^  Our  observation  that  adeny- 
late deaminase  shows  increased  activity 
in  unfettered  rats  which  display  strong 
muscular  activity  during  drumming 
would  agree  with  the  well-known  fact 
that  adenylic  acid  is  converted  to  inosinic 
acid  during  muscle  contraction.  Our  re- 
sult would  indicate  that  adenylic  acid 
deaminase  is  an  adaptive  enzyme,  its 
specific  activity  increasing  when  great 
muscular  exertion  occurs.  On  the  other 


hand,  the  decrease  of  the  deaminases  seen 
in  the  brains  of  shock  animals  could  not 
contribute  to  a  co-enzyme  deficiency  in 
shock  in  that  organ. 

Summary 

Conditions  for  the  assay  of  adenosine 
and  adenylic  deaminases  in  brain  and 
muscle  of  rats  are  described.  The  pres- 
ence of  adenylate  deaminase  in  brain  and 
muscle  of  the  rat  was  demonstrated  as 
well  as  the  occurrence  of  adenosine 
deaminase  in  that  animaU  In  shock  the 
enzymes  are  decreased  in  the  brain  and 
increased  in  muscle.  There  is  an  even 
greater  increase  of  muscle  adenylic  acid 
in  rats  made  to  exercise  in  the  Noble- 
Collip  drum  which  would  indicate  that 
adenylic  acid  deaminase  is  an  adaptive 
enzyme. 

We  wish  to  express  our  thanks  to  Dr. 
Mathew  L.  Tayback  for  the  statistical  analysis, 
and  to  Dr.  Samuel  P.  Bessman  for  his  discus- 
sion of  the  manuscript. 
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The  Neurotoxic  Effects  of  Pheiiothiazine 
Coiupouuds 


R.  M.   N.  CROSBY,  M.D. 


Shortly  after  the  introduction  of  the 
ataractic  or  mood  modifying  drugs  which 
contained  a  phenothiazine  nucleus,  it  was 
found  that  these  compounds  had  potent 
antiemetic  activity.  Because  of  this  they 
have  been  used  extensively  in  the  treat- 
ment of  various  gastrointestinal  disorders 
in  children  and  adults,  as  well  as  for  their 
primarily  intended  purpose.  Since  the 
introduction  of  these  compounds  there 
have  been  reports  of  neurotoxic  side  re- 
actions occurring  with  irregular  frequen- 
cy. Originally,  the  majority  of  these 
reactions  were  associated  w-ith  the  use 
of  these  drugs  in  the  treatment  of  psychic 
disorders,  and  in  most  cases  followed 
protracted  use  of  large  doses.  More  re- 
cently, with  the  extensive  use  of  the 
phenothiazine-containing  compounds  as 
antiemetics,  instances  of  neurotoxic  side 
reactions  have  been  noted  at  much  small- 
er dosage  levels  and  on  short-term  ther- 
apy. However,  the  descriptions  of  these 
side  reactions  are  inadequate  for  clinical 
recognition  and  some  of  the  facts  asso- 
ciated with  the  occurrence  of  these  side 
effects  have  not  received  proper  dissem- 
ination. 

The  neuroto.xic  reactions  have  been 
described  as  '"extrapyramidal  syndrome," 
"dystonic  reaction,"  "abnormal  neuro- 
muscular activity,"  "severe  motility  dis- 
turbance" and  many  others.  The  reac- 
tions observed  by  tis  fall  into  two  groups. 

1.  Though  conscious,  the  patient  has 
similar  repetitive  bouts  which  are  char- 
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acterized  by  a  decerebrate  position  of  the 
body  and  e.xtremities,  forced  head  turn- 
ing with  tonic  facial  grimacing,  often 
with  athetoid  motion  of  the  e.xtremities, 
especially  the  upper,  interrupting  the 
decerebrate  posture.  The  symptoms 
closely  resemble  those  in  a  patient  with 
an  intermittent  dystonia  musculorum  de- 
formans. In  the  interval  between  bouts, 
motion  of  the  tongue  and  face  are  fre- 
quently tonic  and  bizarre.  At  this  point 
the  i)atient  can  often  be  found  to  have 
cogwheel  rigidity,  hyperreflexia,  ankle 
clonus,  intention  tremor,  and  abnormal 
plantar  toe  signs.  In  some,  the  antigrav- 
ity  position  of  the  back  and  lower  extrem- 
ities is  constant.  The  patient  is  in  contact 
and  will  often  try  to  answer  questions. 
Bouts  of  this  described  activity  may 
occur  as  often  as  every  two  to  three  min- 
utes or  may  be  separated  by  several 
hours.  The  patient  is  generally  incapaci- 
tated during  the  interval.  One  gets  the 
impression,  especially  in  young  children, 
that  these  bouts  may  be  stimulated  by 
fear,  sudden  noise,  apprehension,  or 
excitement. 

2.  Some  patients  have  true,  classic 
convulsive  seizures.  These  seizures  are 
generalized  somatic  motor  attacks  which 
have  either  or  both  clonic  and  tonic  activ- 
ity and  are  followed  by  the  usual  post- 
ictal state. 

Whether  or  not  the  first  type  should 
be  classified  as  a  convulsive  seizure  is 
open  to  question.  Thus,  for  example,  an 
1 1 -year-old  boy  with  a  unilateral  dystonic 
type  of  reaction  displayed  a  hemiparesis 
of  the  appropriate  side  with  hyperreflexia 
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and  an  abnormal  planter  toe  sign  for 
about  12  hours  after  cessation  of  the 
dystonia. 

Our  experience  has  been  only  with 
those  cases  in  which  side  reactions  oc- 
curred ;  therefore,  no  statement  of  inci- 
dence can  be  made.  The  number  of  cases 
include  three  adults  and  nine  children 
varying  from  one-and-a-half  to  eighteen 
years.  Several  examples  of  such  cases  are 
cited. 

Both  types  of  side  reactions,  such  as 
convulsive  and  dystonic,  were  noted  with 
most  of  the  five  drugs  used. 

Case  1.  An  11 -year-old  white  male  was 
given  perphenazine  in  treatment  for  vomiting 
associated  with  a  gastrointestinal  infection.  The 
dosage  was  5  mg.  intramuscularly,  followed 
eight  hours  later  by  an  8  mg.  delayed-absorp- 
tion  tablet.  This  child  suffered  seven  major 
convulsive  seizures  in  a  period  of  three  hours. 
For  the  next  hour  he  had  migratory  focal 
motor  seizures  in  status,  reminiscent  of  lead 
encephalopathy.  After  control  of  this  state  with 
intravenous  barbiturates  he  was  found  to  have 
cogwheel  phenomena.  The  first  attack  occurred 
18  hours  after  the  intramuscular  injection. 
There  was  no  residual  after  48  hours. 

Case  2.  A  three-year-old  white  male  had  a 
gastrointestinal  infection  which  produced  vom- 
iting, necessitating  the  use  of  perphenazine. 
This  was  given  in  4  mg.  suppositories,  three 
of  these  six  hours  apart.  This  child  had  the 
dystonic  type  of  reaction  which  began  20  hours 
after  the  first  suppository  and  lasted  48  hours. 
After  72  hours  he  was  completely  free  of  all 
symptoms. 

Case  3.  An  18-year-old  white  female  with 
gastrointestinal  infection  whose  vomiting  was 
treated  with  triflupromazine  was  given  one 
intramuscular  injection  of  10  mg.  She  had  a 
dystonic  type  of  reaction  which  occurred  12 
hours  after  the  first,  and  only  dose,  of  this 
agent. 

Case  4.  An  11 -year-old  white  male  who  had 
an  upper  respiratory  infection  which  was  asso- 
ciated with  persistent  vomiting  for  three  days 
was  given  three  doses  of  an  experimental  com- 
pound containing  a  phenothiazine  nucleus. 
These  three  doses  were  given  in  accordance 
with  manufacturer's  instructions.  The  boy  had 
a  unilateral   dystonic  type  of   reaction   which 


was  followed  by  a  residual  hemiparesis  on  the 
involved  side.  He  was  given  intramuscular 
phenobarbital  to  control  the  dystonia.  The 
dystonic  reaction  began  24  hours  after  the  first 
dose  of  the  drug  and  lasted  for  about  12  hours. 
The  hemiparesis  lasted  12  hours  after  the 
cessation  of  the  dystonia. 

Case  .S.  A  five-year-old  white  female  was 
given  prochlorperazine  for  treatment  of  per- 
sistent vomiting  associated  with  gastrointes- 
tinal infection.  This  child  was  given  5  mg. 
doses  every  six  hours  for  six  doses.  In  con- 
junction with  this  the  child  received  15  mg. 
of  phenobarbital  by  mouth  along  with  the 
prochlorperazine.  Thirty-six  hours  after  the 
initial  dose  the  child  displayed  dystonic  type 
of  reaction  which  lasted  for  24  hours. 

Three  adults  each  received  a  single 
dose  of  a  phenothiazine-containing  com- 
pound all  within  the  recommended  dos- 
age level  either  as  pre-  or  post-operative 
medication.  All  patients  had  generalized 
convulsive  seizures  within  17  to  18  hours 
after  the  administration  of  a  single  dose 
of  the  suspect  compound.  In  none  of  these 
patients  were  there  any  permanent  resi- 
dua. In  none  of  the  12  cases  was  there 
a  history  of  previous  neurologic  disorder. 
Following  these  episodes  all  patients 
were  free  of  abnormalities  on  neurologic 
examination.  Where  performed,  the  elec- 
troencephalogram was  normal. 
Discussion 

Previous  papers  on  the  subject  de- 
scribed only  the  dystonic  type  of  reaction. 
In  a  recent  paper  Cohlan*  refers  to  "con- 
vulsive seizures"  but  describes  only  the 
extrapyramidal  syndrome  which  has  not 
been  proved  as  yet  to  be  "convulsive." 
Five  of  the  12  cases  which  form  the 
basis  of  this  report  had  classic  general- 
ized major  motor  convulsive  seizures. 

It  has  been  our  experience  that  neuro- 
toxic effects  are  seen  with  many  pheno- 
thiazine-containing coin]iounds.  The  dif- 
ferent side  chains  do  not  appear  to  in- 
crease the  side  effects ;  in  fact,  dystonic 
effects  were  seen  in  a  child  taking  a 
phenothiazine-containing  cough  remedy. 
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The  only  specificity  appears  to  be  the 
phenothiazine  nucleus. 

In  the  few  published  accounts  in  which 
the  details  of  dosage  have  been  given  in 
relation  to  the  appearance  of  side  effects, 
little  attention  has  been  paid  to  the 
temporal  relationship.  Goldsmith-  was 
the  first  to  mention  that  there  is  a  delay 
between  the  administration  of  the  drug 
and  the  appearance  of  the  neurotoxic 
reaction.  It  has  been  our  experience  that 
the  side  reaction  occurred  at  least  12 
hours  after  the  initial  or  only  dose  of 
the  suspect  compound.  This  may  be  con- 
firmed in  all  previous  papers  in  which  a 
detailed  schedule  of  medication  is  given. 
Therefore,  in  the  absence  of  permanent 
residua,  the  delayed  onset  of  the  neuro- 
toxic effect  of  these  compounds  must  in- 
dicate that  the  reaction  is  caused  by  a 
metabolite  rather  than  the  original  com- 
pound. The  specific  metabolism  of  the 
phenothiazine-containing  compounds  is 
at  the  present  time  unknown. 

Does  the  dose  make  any  difference? 
From  the  accumulating  literature  related 
to  psychiatric  experience  with  these 
tlrugs,  it  would  appear  that  the  side 
effects  occur  only  with  large  doses  and 
can  be  made  to  disappear  when  the  dose 
is  reduced.  In  the  pediatric  literature 
and  in  the  author's  experience,  side  reac- 
tions to  phenothiazine  compounds  seem 
to  represent  individual  sensitivity  and 
have  little  relationship  to  dosage.  Cleve- 
land and  Smith^  reported  four  instances 
of  dystonia  following  the  use  of  prochlor- 
perazine ;  in  three  of  these  the  dose  was 
unquestionabl)'  within  very  narrow  lim- 
its. In  one  of  the  three  cases  the  result 
was  reproduced  a  second  time  in  the 
same  patient.  Berry''  used  perphenazine 
and  had  two  instances  of  side  reactions 
with  three  4-mg.  doses  in  each  patient. 
In  our  group  of  cases  side  effects  oc- 
curred following  a  single  dose  of  two 
different  compounds  in  two  children  and 
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following  a  single  dose  of  two  different 
agents  in  all  three  adults.  It  must  be 
remembered  that  the  patients  who  have 
been  seen  by  us  were  all  physically  ill, 
and  in  quite  a  different  state  from  the 
ambulatory  psychiatric  patient. 

In  our  experience  the  neurotoxic  reac- 
tions to  phenothiazine-containing  com- 
pounds are  severe  enough  to  warrant 
hospitalization  of  the  affected  patient. 
Because  of  the  severity  of  the  reaction 
and  its  capricious  occurrence,  phenothi- 
azine compounds  should  be  used  with 
caution  as  antiemetics ;  and  particularly 
in  children.  Perhaps  the  newer  non- 
phenothiazine  antiemetics  such  as  tri- 
methobenzamide*  should  be  used  exclu- 
sively since  they  have  been  found  not  to 
produce  neurotoxic  effects. 

Summary 

1.  Neurotoxic  reactions  occur  with  the 
use  of  phenothiazine-containing  com- 
pounds even  when  used  as  antiemetics. 

2.  It  is  suggested  that  the  neurotoxic 
effect  of  these  compounds  is  related  to 
individual  sensitivity  and  not  the  dose, 
and  that  the  effect  is  produced  by  a 
metabolite  rather  than  by  the  original 
compound. 

3.  Although  not  permanent,  these 
neurotoxic  effects  are  severe  enough  to 
justifv  some  hesitancy  about  using  these 
compounds  if  others  are  available. 

*  Tigan,    trademark    of    Hoffmann-La    Roche,    Inc., 
Xutley,  New  Jersey- 
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Agenesis  of  the  pulmonary  valve  with 
associated  interventricular  septal  defect 
has  been  reported  in  three  cases. ^'^  Of 
these  patients,  two  were  adults  aged  42 
and  36  years,  and  the  third  was  an  infant 
who  died  at  nine  weeks  of  age.  A  fourth 
example  of  agenesis  of  the  pulmonary 
valve,  but  without  associated  interven- 
tricular septal  defect,  was  found  in  a 
14-year-old  boy  during  cardiac  surgery 
for  what  pre-operatively  was  thought  to 
be  pulmonic  stenosis.^ 

Recently  at  this  hospital  an  infant  was 
observed  who,  at  postmortem  examina- 
tion, was  found  to  have  agenesis  of  the 
pulmonary  valve  and  a  small  interven- 
tricular septal  defect.  This  patient  is  pre- 
sented, and  the  clinical  and  postmortem 
observations  in  this  and  the  previously 
reported  cases  will  be  discussed. 

Case  Presentation 

S.F.,  a  three-months-old  Negro  male  was 
brought  to  the  emergency  room  of  this  hospital 
on  February  18,  1960,  because  of  labored  respi- 
rations. 

The  infant  was  born  at  another  hospital  of 
a  2S-year-old  mother  following  an  uncompli- 
cated, full  term  pregnancy,  normal  labor,  and 
uncontrolled,  unsterile,  vaginal  delivery  in  bed. 
The  immediate  condition  at  birth  was  described 
as  good  but  physical  examination  revealed  a 
harsh,  grade  III  systolic  murmur  over  the 
entire  precordium.  He  remained  in  that  hos- 
pital eight  days  during  which  time  two  episodes 
of  cyanosis  were  noted,  one  occurring  during 
circumcision.  However,  he  ate  well  and  re- 
gained his  birthweight  of  five  pounds-eight 
ounces  after  six  days. 

Roentgenograms  of  the  chest  were  made 
during   this   first   hospital    stay   and   were   re- 
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ported  to  be  normal.  .\n  electrocardiogram 
made  at  two  days  of  age  was  reported  as 
normal  except  for  sinus  tachycardia.  He  was 
discharged  to  his  parents  on  the  eighth  hospital 
day. 

.■\ccording  to  the  mother,  who  was  felt  to  be 
a  reliable  historian,  the  baby  did  well  from  the 
time  of  discharge  with  the  exception  that  his 
respirations  had  appeared  unusual  to  her.  She 
had  noticed  that  his  chest  and  abdomen  moved 
in  a  see-saw  manner.  Despite  this  fact  he  did 
well  at  home  for  the  first  three  months  of  life. 
However,  one  week  prior  to  admission  he 
developed  a  cough  and  mucoid  discharge  from 
the  nose.  The  cough  gradually  became  more 
severe  and  respirations  became  progressively 
more  labored  until  at  the  time  of  admission 
he  was  wheezing  and  grunting. 

Despite  these  symptoms  his  appetite  had 
remained  good  and  there  was  no  fever.  Other 
members  of  the  patient's  family  were  well 
and  the  family  history  revealed  no  significant 
illnesses. 

Physical  Examination.  The  patient  was  in 
acute  respiratory  distress,  and  appeared  small 
for  his  age. 

T  99.6  (R)  P  170  R  55  B.P.  130  systolic 
(flush) 

Measurements.  Head  14  inches;  chest  14 
inches ;  length  22  inches ;  weight  9  pounds  4 
ounces  (all  less  than  the  3rd  percentile  for 
males  of  3  months). 

HEENT:  No  abnormalities;  no  cyanosis  of 
mucous  membranes. 

Neck  :  Supple  without  detectable  adenopathy, 
venous  distension  or  abnormal  masses. 

Chest :  Symmetrical  with  a  moderate  degree 
of  subcostal  retraction.  The  percussion  note 
was  resonant  throughout.  Inspiratory  and  ex- 
piratory wheezes  were  heard  over  both  lung 
fields.  .\  few  moist  inspiratory  rales  were  de- 
tected in  the  right  upper  lobe  posteriorly  and 
along  the  left  lateral  chest  wall. 

Heart :  The  heart  was  not  enlarged  to  per- 
cussion and  no'  thrill  could  be  felt.  .\  grade 
IV  harsh  systolic  murmur  was  heard  best  at 
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Fig.  1.     P.  A.  X-ray  of  chest  showing  "hilar  mass.' 


Fig.   II 


Lateral  X-ray  of  chest  showing   "hilar 
mass." 


the  left  2-4tli  interspace.  P2  was  not  accen- 
tuated. 

-Abdomen :  Soft,  scaphoid,  and  non  tender. 
The  liver  was  felt  3  cms.  below  the  right 
costal  margin.  The  spleen  tip  was  just  barely 
palpable. 

Musculoskeletal :  Xo  clubbing.  Peripheral 
pulses  were  full  and  there  were  no  bony 
abnormalities. 

Further  physical  examination  was  within 
normal  limits. 

Clinical  Course.  On  admission,  x-rays  of 
the  chest  were  made  and  the  child  was  placed 
in  a  tent  with  oxygen  and  mist.  Because  of 
physical  findings  suggestive  of  congestive  fail- 
ure and  pneumonia,  digitalization  with  Lano.xin 
was  begun  and  penicillin  and  Chloromycetin 
were  given.  The  .x-rays  revealed  evidence  of  a 
pneumonitis  in  the  right  upper  lobe  and  a 
mass  in  the  left  hilar  area.  An  electrocardio- 
gram revealed  evidence  of  right  ventricular 
hypertrophy  and  strain. 

During  the  first  week  in  the  hospital,  the 
patient's  general  condition  remained  satisfac- 
tory. Oral  intake  was  adequate,  and  he  was 
afebrile.  With  digitalization  the  heart  rate 
slowed  to  normal,  but  respirations  remained 
noisy  and  labored.  On  the  fourth  hospital  day 
an  x-ray  revealed  partial  atelectasis  of  the 
upper  segments  of  the  left  upper  lobe  with 
compensatory    emphj'sema.    The    large    mass 


rioted  in  the  left  hilar  area  was  seen  again 
and  review  of  the  films  made  elsewhere  during 
the  newborn  period  revealed  that  the  mass 
was  present  at  that  time.  A  repeat  x-ray  24 
hours  later  revealed  almost  complete  reexpan- 
sion  of  the  atelactatic  segment.  On  the  seventh 
hospital  day  bronchoscopic  examination  re- 
vealed a  narrowing  of  the  distal  portion  of 
the  left  main  stem  brochus.  It  was  felt  by  the 
bronchoscopist  that  this  narrowing  was  due 
to  extrinsic  pressure  on  the  bronchus.  The  next 
day  the  atelectasis  of  the  left  upper  lobe  was 
present  again,  and  nearly  complete.  .-\  barium 
swallow  revealed  no  evidence  of  extrinsic  or 
intrinsic  defects  of  the  esophagus  and  on 
fluoroscopy  the  mass  observed  in  the  left  hilar 
area  was  seen  not  to  pulsate. 

During  the  ne.xt  three  weeks  the  patient 
seemed  to  improve  slowly;  respirations  became 
almost  normal,  and  he  was  comfortable  out  of 
o.xygen.  Follow-up  chest  films  revealed  almost 
complete  clearing  of  the  atelectasis.  The  hilar 
mass  persisted,  however.  The  cardial  signs 
remained  unchanged. 

However,  on  the  27th  hospital  day  the  pa- 
tient once  again  developed  marked  respiratory 
distress.  Breathing  was  dyskinetic  and  accom- 
panied by  coarse  rhonchi,  wheezing,  and  in- 
spiratory stridor.  The  pulse  rate  became  more 
rapid  and  the  liver  enlarged.  His  condition 
became   progressively   worse   during   the  ne.xt 
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Fiff.  III.     View  of  pulmonary  ring  displaying  absence 
of  valve  cusps. 

three  days  and  on  the  following  day  a  trache- 
ostomy was  performed  because  of  what  seemed 
to  be  an  obstructive  component  limiting  in- 
spiration. During  this  period  x-ray  findings 
remained  essentially  unchanged  and  the  patient 
was  afebrile. 

Twenty-four  hours  after  insertion  of  the 
tracheotomy  tube  the  patient's  genera!  condi- 
tion became  much  worse.  Respiratory  distress 
was  marked  and  for  the  first  time  he  was 
noted  to  be  definitely  cyanotic.  A  diastolic 
murmur  was  also  noted  for  the  first  time.  He 
died  a  few  hours  later,  having  exhibited  ter- 
minally a  classic  picture  of  congestive  failure 
and  pulmonary  edema. 

Laboratory  Findings 

Hematology.  Admission  WBC  10,400 ;  Hgb. 
10.8  gms.  Differential  normal.  Subsequent 
WBC's  ranged  from  10,000  to  15,000.  Sickle 
cell  preparation  was  negative. 

Routine  urines  were  all  normal. 

PPD's  negative  in  all  strengths. 

Chemistries.  Blood  sugar,  Na,  K,  CI  and 
COi  were  within  normal  limits. 

Stool  examination  was  negative  for  blood, 
ova  and   parasites. 

EKG :  Tachycardia  W'ith  right  ventricular 
hypertrophy  and  strain. 


Autopsy  Diagnoses 

Primary.  Congenital  malformation  of  the 
pulmonary  valve  of  the  heart,  with  absence 
of  the  valve  cusps  and  a  high  interventricular 
septal  defect,  7  mm.  in  diameter. 

Hypertrophy  of  the  myocardium  of  the  right 
ventricle,  marked,  and  of  the  left  ventricle, 
maderate. 

Dilatation  of  the  pulmonary  arteries,  marked. 

Congestion  of  the  liver,  passive,  acute,  mild. 

Emphysema,  pulmonary,  marked. 

.Atelectasis,   pulmonary,   multifocal,  mild. 

Bronchopneumonia,  left  lower  lobe  (noted  on 
microscopic). 

Discussion 

Review  of  our  patient  and  those  pre- 
viously reported  shows  that  two  patients 
with  this  condition  died  in  early  infancy 
while  two  others  lived  to  reach  adulthood. 
A  fifth,  a  14-year-old  boy  who  had  valv- 
ular agenesis  ivithout  associated  inter- 
ventricular septal  defect,  is  still  living. 
Each  patient  has  had  loud,  harsh,  sys- 
tolic murmurs,  but  the  locations  of  these 
murmurs  have  not  been  consistent. 

Diastolic  murmurs  have  been  noted  in 
each  case,  but  most  have  appeared  ter- 
minally and  with  the  onset  of  congestive 
failure,  which"  was  the  mode  of  death  in 
those  individuals  who  expired. 

Cyanosis  has  been  reported  in  each 
patient  although  its  presence  has  not  been 
persistent  and  has  usually  been  associated 
with  periods  of  distress.  Wheezing  and 
emphysema  were  early  signs  in  both 
infants  who  died.  Blood-pressure  has 
been  slightly  to  moderately  elevated  in 
all  cases,  and  in  every  instance  EKG's 
revealed  right  ventricular  hypertrophy 
along  with  many  other  individual  varia- 
tions from  normal.  X-rays  without  ex- 
ception revealed  either  "evidence  of  hilar 
mass"  or  "dilated  pulmonary  arteries." 
It  is  interesting  to  note  that  the  location 
of  this  radiopaque  mass  may  be  on  either 
side. 

Postmortem  examinations  without  ex- 
ception revealed  changes  associated  with 
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congestive  failure,  complete  absence  of 
the  pulmonary  valves,  and  interventric- 
ular septal  defect.  (The  patient  living 
has  no  interventricular  septal  defect). 
Overriding  of  the  aorta  was  noted  in 
one-half  of  the  cases.  Microscopic  arteri- 
olar changes  were  considered  indicative 
of  the  presence  of  pulmonary  hyperten- 
sion. The  atelectasis  and  emphysema  on 
the  left  side,  in  our  case,  were  clearly 
secondary  to  pressure  on  the  left  main 
stem  bronchus  by  the  dilated  pulmonary 
artery. 

The  observation  that  two  individuals 
lived  to  adulthood  with  this  condition 
while  two  others  died  in  early  infancy 
is  an  interesting  one.  From  the  work  of 
Kay  and  Thomas''  it  has  been  demon- 
strated that  dogs  have  adjusted  reason- 
ably well  following  pulmonary  valvulot- 
omy, even  though  they  have  had  a  mod- 
erate decrease  in  exercise  tolerance. 
Further,  it  is  known  that  one  individual 
with  pulmonary  valvular  agenesis  with- 
out interventricular  septal  defect  is  still 
living.  These  facts  then  suggest  that  the 
presence  of  the  interventricular  septal 
defect  is  of  vital  importance  in  deter- 
mining the  patients'  clinical  course.  How- 
ever, attempts  to  correlate  the  size  of  the 
septal  defect,  and/or  the  presence  of 
overriding  of  the  aorta,  with  the  patients' 
clinical  courses  have  been  unsuccessful. 

From  these  facts  it  might  be  concluded 
that  the  size  and/or  location  of  the  defect 
is  of  importance  only  in  so  far  as  it  influ- 
ences the  degree  and  direction  of  shunt, 
since  it  is  the  shunt  which  is  felt  to  be 
the  most  significant  prognostic  factor.  It 


would  follow  that  the  prognosis  of  pa- 
tients with  the  above  lesions  could  be 
related  directly  to  the  degree  and  direc- 
tion of  interventricular  shunting,  and  that 
factors  such  as  emphysema,  atelectasis, 
and  pneumonia  could,  by  adding  to  the 
already  elevated  pressure  in  the  pulmonic 
circulation,  bring  about  a  reversal  of  the 
left  to  right  shunt  and  precipitate  an 
irreversible  course.  It  is  suggested  that 
the  two  deaths  in  infancy  can  be  ex- 
plained best  on  that  basis. 

Summary 

A  patient  with  pulmonary  valvular 
agenesis  and  interventricular  septal  de- 
fect has  been  presented.  This  case  and 
the  three  cases  reported  previously  are 
reviewed. 

It  is  postulated  that  the  volume  and 
the  direction  of  shunting  through  the 
ventricular  septal  defect,  and  the  factors 
influencing  the  degree  of  shunting  are  of 
critical  importance  in  influencing  longev- 
ity. 
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Prepared   by   HANS   TAUBERT,  M.D. 


This  is  the  case  of  a  32-year-old  col- 
ored, para  7-0-1-7,  who  had  been  reg- 
istered in  the  Prenatal  Clinic  since  the 
21st  week  of  the  present  pregnancy.  The 
test  for  syphilis  was  negative,  the  Rh 
factor  was  positive,  and  her  blood  type 
was  AB. 

The  past  obstetrical  history  revealed 
that  she  had  suffered  pre-eclampsia  with 
her  first  and  second  pregnancy  at  the 
age  of  14  and  16  respectively.  All  but 
one  pregnancy  terminated  with  uncom- 
phcated  vaginal  deliveries ;  one  resulted 
at  14  weeks  in  a  spontaneous  abortion. 
The  largest  baby  weighed  8  lbs.,  7  oz. 
Her  past  medical  history  and  the  family 
history  did  not  contribute  pertinent  data. 

The  present  pregnancy  had  been  com- 
plicated by  excessive  gain  of  weight, 
from  165  to  205  lbs.  There  had  been 
slight  pretibial  edema,  but  the  blood  pres- 
sure remained  at  all  times  below  130/90 
mm  Hg.  Hydrochlorothiazide  was  pre- 
scribed on  several  occasions,  and  she  was 
advised  to  follow  a  low  sodium-low  cal- 
orie diet.  Since  she  did  not  cooperate 
there  was  no  reduction  in  weight  or 
decrease  in  edema. 

The  patient  entered  the  Delivery  Suite 
at  8  P.M.  on  the  fifth  day  past  her  ex- 
pected date  of  confinement.  She  had  been 
having  irregular  and  mild  contractions 
for  about  two  hours.  Alembranes  were 
intact  and  there  was  no  bloody  "show." 

At  the  time  of  admission  the  fundus 
of  the  uterus  measured  30  cms.  above 


From  the  Department  of  Obstetrics  and  Gvnecnloiiy. 
School  of  Medicine,  University  of  Maryland,  Balti- 
more.  Maryland. 


the  symphysis  pubis.  Fetal  parts  were 
felt  on  the  right  side  of  the  uterus,  and 
the  fetal  heart  tones  were  heard  in  the 
left  lower  quadrant.  The  presenting  ver- 
tex was  not  engaged.  Rectal  examination 
revealed  membranes  bulging,  1-2  cms., 
dilatation  of  the  cervix  with  about  50^^ 
effacement  and  the  vertex  at  — 3  station. 

The  blood  pressure  was  130/80  mm. 
Hg.  The  refle.xes  reacted  normally. 
There  was  a  2-plus  pedal  and  pretibial 
edema.  The  remainder  of  the  admission 
physical  examination  was  within  the 
limits  of  normal.  The  attending  physi- 
cian did  not  consider  the  patient  to  be 
in  labor,  but  admitted  her  because  of' 
excessive  weight  gain  and  edema.  Uri- 
nalysis on  a  clean  "caught"  specimen 
failed  to  show  the  presence  of  albumin. 

The  patient  was  given  500  mg.  of 
Hydrochlorothiazide  and  placed  in  the 
observation  room.  Uterine  contractions 
became  quite  mild  and  she  was  resting 
well.  Seven  hours  after  admission  (at 
3  A.M.),  the  patient  was  roused  from 
sleep  by  the  onset  of  hard  uterine  con- 
tractions, which  recurred  every  5-7  min- 
utes and  lasted  about  35-50  seconds.  A 
rectal  examination  was  performed  and 
the  cervix  was  found  to  be  3-4  cms.  di- 
lated, 75 7f  effaced  and  the  presenting 
part  was  still  unengaged.  A  few  minutes 
later  the  membranes  ruptured  sponta- 
neously. Fifty  mg.  of  Demerol  and  0.4 
mg.  of  Scopolamine  were  given  intra- 
muscularly for  sedation.  About  10  min- 
utes after  sedation  had  been  given,  the 
rectal    examination    was    repeated.    The 
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vertex  was  by  now  at  — 2  station  above 
the  interspinous  strait.  A  soft  tissue  mass 
could  be  felt,  which  was  identified  by 
vaginal  examination  as  two  loops  of 
umbilical  cord  protruding  from  the 
cervix.  The  cervix  was  5  cms.  dilated, 
but  felt  rigid.  Pulsation  of  the  umbilical 
vessels  could  be  felt.  The  rate  was  irreg- 
ular and  averaged  70  to  SO  per  min. 
The  patient  was  immediately  placed  in 
Trendelenburg  position,  and  oxygen  was 
administered  by  mask.  The  examiner  dis- 
placed the  vertex  upward  in  such  fashion 
as  to  prevent  the  umbilical  vessels  from 
being  clamped  ofif  between  the  cervix  and 
the  fetal  head. 

\'aginal  delivery  was,  under  the  pre- 
vailing circumstances,  out  of  the  ques- 
tipn.  Two  units  of  blood  were  immedi- 
ately requested.  The  patient  was  moved 
to  the  Operating  Room,  with  a  physician 
constantly  keeping  the  fetal  head  from 
descending  further.  Frequent  checking  of 
the  fetal  heart  rate  revealed  it  to  be  now 
between  90  and  100  per  minute.  Under 
general  anesthesia  a  classical  cesarean 
section  was  performed.  A  full  term  liv- 
ing female  child  was  delivered  from 
LOT.  The  infant  appeared  sluggish  and 
cyanotic.  It  was  given  an  Apgar-Rating 
of  6.  It  responded  to  resuscitation  satis- 
factorily once  intubation  had  been 
carried  out. 

The  patient  withstood  the  procedure 
of  operation  well.  Her  post-operative 
course  was  uneventful  and  afebrile.  She 
was  discharged  on  the  eighth  postopera- 
tive day,  with  both  infant  and  mother 
in  good  condition. 

Comment 

Occult  and  overt  prolapse  of  the  um- 
bilical cord  is  a  frequent  cause  of  fetal 
death.  It  is  referred  to  as  presentation 
of  the  cord  when  loops  can  be  felt  by 
the  palpating  finger  through  the  cervix, 
and  actual  prolapse  when  it  enters  the 


vagina  or  even  protrudes  from  the  vulva. 

Any  factor  which  interferes  with  the 
adaptation  of  the  presenting  part  of  the 
fetus  to  the  inlet  of  the  true  pelvis  pre- 
disposes to  such  event.  Thus  it  will  be 
associated  most  commonly  with  shoulder 
presentations  (in  14.27%)  and  footling 
breeches  (4.54C(:)  and  transverse  lie.  It 
is  less  common  with  cephalic  presenta- 
tions (0.37%),  but  occurs  with  hydram- 
nios,  with  failure  of  the  fetal  head  to 
engage,  in  cephalo-pelvic  disproportion, 
fetal  anomalies  or  hydrocephalus,  or  with 
abnormal  flaccidity  of  the  lower  uterine 
segment.  It  should  always  be  anticipated 
when  rupture  of  the  membranes  happens 
with  a  not  engaged  or  floating  presenting 
part,  hence  more  commonly  in  multi- 
paras than  primiparas.  The  incidence  is 
higher  in  premature,  births.  In  the  case 
rejxirted  the  obstetrician  failed  to  listen 
to  the  fetal  heart  tones  and  to  examine 
the  patient  promptly  upon  rupture  of  the 
amnion.  Thanks  to  quick  and  efficient 
management  the  final  outcome  for  the 
fetus  was  good  once  the  diagnosis  was 
established.  It  cannot  be  overemphasized 
that  precious  and  decisive  minutes  can  be 
lost  by  delay  in  making  this  diagnosis. 

It  is  a  valuable  axiom  of  obstetrics  to 
frequently  note  the  rate  and  quality  of 
the  fetal  heart  tones  in  any  instance  of 
spontaneous  rupture  of  the  membranes. 
This  should  be  followed  by  rectal  or 
vaginal  examination,  not  only  to  ascer- 
tain changes  of  cervical  dilatation  and 
in  the  station  of  the  presenting  part,  but 
to  rule  out  prolapse  of  the  cord,  of  small 
parts,  or  pathologic  presentations.  The 
same  precautions  apply  when  amniotomy 
is  performed  with  the  presenting  part 
unengaged.  \\'hen  this  procedure  is  in- 
dicated and  where  the  fetal  head  lies 
above  the  superior  strait  of  the  pelvis, 
facilities  for  immediate  cesarean  section 
must  be  available. 
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T)eaH's 


LETTER 


Dear  Members  of  the  Medical  Alumni,  Students, 
and  Friends: 

The  opening  of  the  Medical  School  for  1961-1962  and 
the  initiation  of  a  new  class  of  entering  students  to  the 
study  of  Medicine  calls  for  a  restatement  of  the  ideologies 
of  medicine  and  citing  the  obligations  of  physicians  to 
society. 

The  indoctrination  of  the  entering  medical  students  is 
planned  and  conducted  by  the  medical  student  body,  the 
Faculty,  and  alumni  representatives.  A  tea  sponsored  by 
the  medical  student  wives  provides  for  informal  introduc- 
tion of  entering  students  to  Faculty  and  medical  students. 

While  the  atmosphere  is  that  of  friendliness  and  assist- 
ance, the  indoctrination  emphasizes  the  ideologies  and  seri- 
ous responsibilities  of  the  physician.  The  University  of 
Maryland  is  proud  of  the  fact  that  its  primary  program  is 
the  education  of  the  practicing  physician.  We  are  careful 
to  instill  the  ideology  that  in  addition  to  being  an  excellent 
physician,  the  practitioner  must  be  available  to  his  patients 
on  a  24-hour-a-day  basis,  every  day  during  the  year  regard- 
less of  other  obligations.  We  recognize  that  physicians  can 
fulfill  their  patient  obligations  by  substituting  for  each 
other  during  necessary  absences  from  their  practice. 

A  knowledge  of  the  obligations  of  a  physician  to  society 
and  their  acceptance  are  as  essential  in  the  development 
of  a  physician  as  the  sciences  that  are  taught  in  the 
curriculum. 

Sincerely, 

William  S.  Stone,  M.D. 
Dean 
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The  Dean's  Statement  on  the  Baltimore  City  Hospitals 

Controversy 


Historically,  the  teaching  services  at  the  Baltimore  City  Hospitals 
have  been  managed  jointly  by  the  projcssional  staffs  of  the  University 
of  Maryland  and  the  Johns  Hopkins  University  Schools  of  Medicine. 
With  the  abandonment  of  the  voluntary  staff  system  and  the  institu- 
tion of  "full-time"  clinical  department  heads,  certain  differences  be- 
tween the  schools  have  evolved.  Recently  these  differences  were  aired 
in  the  local  press.  The  Bulletin  has  therefore  asked  Dean  William  S. 
Stone  to  present  the  University's  position  relative  to  this  problem 
which  at  the  time  of  publication  has  not  been  settled. — Editor. 


Over  fifty  years  ago  the  Baltimore 
City  fathers  asked  the  University  of 
Maryland  School  of  Medicine  and  the 
Johns  Hopkins  School  of  Medicine  to 
assist  in  the  care  of  patients  at  Bay  View, 
now  Baltimore  City  Hospitals.  Both 
medical  schools  accepted  this  request. 
The  Johns  Hopkins  Medical  School, 
using  Dr.  Thomas  R.  Boggs,  assumed 
the  responsibility  for  the  medical  service 
which  at  that  time  included  pediatrics 
and  psychiatry.  The  University  of  Mary- 
land, using  Dr.  Arthur  M.  Shipley,  as- 
sumed the  responsibility  for  the  surgical 
service  which  included  obstetrics,  gyne- 
cology, ear,  nose  and  throat,  ophthalmol- 
ogy, and  radiology. 

The  city  only  paid  part-time  salaries 
for  the  chiefs  of  services  and  their  assist- 
ants. Medical  students  of  both  medical 
schools  and  house  officers  received  a  part 
of  their  education  at  Baltimore  City  Hos- 
pitals. Each  medical  school  supplemented 
the  salaries  of  the  chiefs  of  services  on 
the  services  for  which  they  had  the  re- 
sponsibility at  Baltimore  City  Hospitals. 

The  quality  of  patient  care  rendered 
was  excellent  and  many  physicians  ob- 
tained a  substantial  part  of  their  medical 
education  from  the  programs  at  Balti- 
more City  Hospitals. 


There  was  close  liaison  between  the 
two  medical  schools  and  an  exchange  of 
teaching  took  place  in  both  undergradu- 
ate and  graduate  medical  levels,  where- 
ever  it  appeared  to  be  desirable  and 
appropriate.  Many  of  the  outstanding 
figures  in  medicine  participated  in  and 
developed  under  this  program — men 
such  as  Dr.  Maurice  C.  Pincofifs,  Dr. 
Louis  H.  Douglass,  Dr.  John  T.  King, 
and  Dr.  Milton  C.  Winternitz. 

About  1950  it  became  obvious  that 
the  responsibilities  for  patient  care  and 
medical  education  at  City  Hospitals  war- 
ranted the  establishment  of  full-time 
chiefs  of  services.  The  first  ones  author- 
ized were  in  the  medical  areas  of  inter- 
nal medicine,  pediatrics,  pathology,  and 
tuberculosis  in  which  Johns  Hopkins 
Medical  School  held  primary  responsi- 
bility. Funds  were  not  made  available  by 
the  city  to  establish  full-time  chiefs  of 
services  in  the  surgical  areas  until  1955. 

At  this  time  the  chiefs  of  the  medical 
area  of  services  at  Baltimore  City  Hos- 
]Mtals,  whose  primary  appointments  were 
with  Johns  Ho]5kins  Medical  School, 
combined  with  welfare  representatives  to 
install  a  Johns  Hopkins  faculty  member 
as  chief  of  surgical  service  at  Baltimore 
City   Hospitals  over   the  ]irotest  of  the 
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University  of  Maryland  School  of  Med- 
icine, and  in  violation  of  a  working 
agreement  between  Baltimore  City  Hos- 
pitals and  the  University  of  Maryland 
School  of  Medicine  that  had  been  in 
existence  for  over  50  years.  This  action 
was  appealed  to  the  Baltimore  City  Wel- 
fare Council  and  to  the  Mayor  of  Balti- 
more City,  but  the  action  was  sustained 
allowing  Johns  Hopkins  to  take  over 
surgery  at  Baltimore  City  Hospitals. 

Because  of  this  action  the  University 
of  Maryland  School  of  Medicine  had  to 
withdraw  from  the  surgical  teaching  pro- 
gram at  Baltimore  City  Hospitals.  Par- 
tial participation  in  the  teaching  of  Uni- 
versity of  Maryland  medical  students  at 
Baltimore  City  Hospitals  in  obstetrics 
and  gynecology,  internal  medicine,  radi- 
ology, and  anesthesiology  has  been  at- 
tempted since  1955.  Maryland  students 
have  not  received  adequate  support  for 
their  teaching  program  by  Baltimore 
City  Hospitals  and  students  were  with- 
drawn from  obstetrics  and  gynecology 
teaching  areas  at  Baltimore  City  Hospi- 
tals as  of  Jidy  1,  1960. 

Recently  attempts  have  been  made  to 
have   the   situation   on    the    teaching   of 


house  officers  and  medical  students  at 
City  Hospital  reviewed  by  the  Baltimore 
City  Board  of  Estimates.  This  action  was 
brought  about  by  the  findings  and  recom- 
mendations of  a  medical  committee  of 
the  Baltimore  City  Medical  Society. 

The  position  of  the  University  of 
Maryland  School  of  Medicine  in  its  rela- 
tionship with  Baltimore  City  Hospitals 
is  that  it  must  be  granted  equal  privileges 
and  authority  with  Johns  Hopkins  Med- 
ical School  in  working  in  the  care  of 
patients  and  medical  education  at  Balti- 
more City  Hospitals.  The  authority  and 
privileges  of  each  medical  school  should 
be  the  same  in  carrying  out  its  mission. 
P>oth  medical  schools  can,  and  we  are 
v.illing  to  work  in  close  harmony  in  ex- 
change of  teaching  on  an  equal  basis. 

The  University  of  Maryland  School  of 
Medicine  cannot  ]iarticipate  at  Baltimore 
City  Hospitals  unless  it  is  granted  the 
rights  and  privileges  that  are  essential 
in  maintaining  the  quality  of  medical  ed- 
ucation, such  as  appointing  its  faculty, 
supervising  the  teaching  of  its  students, 
and  maintaining  excellent  quality  of 
patient  care. 

William  S.  Stone,  M.D. 
Dean 
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Department  of  Anatomy 

Dr.  Vernon  E.  Krahl,  Professor  of 
Anatomy,  was  one  of  ten  American 
scientists  invited  to  participate  in  an 
international  symposium  on  the  struc- 
ture and  function  of  the  lung,  held  in 
London,  July  18-20.  The  meeting  includ- 
ed about  20  European  scientists  and  was 
sponsored  by  the  CIBA  Foundation. 

Dr.  Charles  Christopher  O'Mor- 
CHOE,  presently  a  member  of  Trinity  Col- 
lege, Dublin  University,  has  been  ap- 
pointed visiting  lecturer  in  anatomy.  A 
graduate  of  Trinity  College,  Dublin,  Dr. 
O'Morchoe  served  residencies  in  surgery 
and  meditine  at  Halifax  General  Hospi- 
tal in  Yorkshire,  England.  His  recent 
interests  have  concerned  circulation  of 
the  kidney  and  his  scientific  writings 
have  been  published  in  a  number  of 
reputable  journals. 

Dr.  Charles  G.  Crispens,  Jr.,  In- 
structor in  Anatomy,  has  been  granted 
the  sum  of  $30,000  from  the  National 
Institutes  of  Health  to  e.xplore  the  pos- 
sible role  that  viruses  may  play  in  the 
origin  of  tumors  in  mice. 

An  outgrowth  of  previous  research. 
Dr.  Crispens  will  study  the  enzyme  con- 
tent of  blood  during  tumor  growth  in 
mice,  attempting  to  trace  the  source  of 
the  enzyme.  A  variety  of  spontaneously 
transplanted  and  chemically  induced 
tumors  will  be  used. 

Department  of  Biological  Chemistry 

Dr.  William  S.  Stone,  Dean  of  the 
School  of  Medicine,  has  announced  the 
promotion  of  Dr.  Arthur  J.  Emery, 
Jr.,  of  the  Department  of  Biological 
Chemistry,  to  Associate  Professor  of 
Biological  Chemistry. 


The  National  Science  Foundation 
has  recently  awarded  a  grant  of  $20,000 
to  Dr.  Edward  J.  Herbst,  Professor  of 
Biochemistry,  toward  a  continuance  for 
an  additional  period  of  time  his  research 
on  the  molecular  form  and  function  of 
spermine,  a  widely  distributed  factor 
essential  for  the  growth  of  micro- 
organisms. 

Dr.  Herbst  has  already  shown  that 
culturing  an  organism  such  as  Escheri- 
chia coli  in  a  spermine  containing  me- 
dium increases  the  size  of  ribonucleic 
acid  particles,  believed  to  be  active  in- 
gredients in  protein  synthesis. 

Dr.  Herbst  is  being  assisted  by  Mr. 
Joseph  L.  Colbourn,  a  graduate  fellow 
in  the  Department  of  Biochemistry. 

Department  of  Medicine 

Dr.  William  S.  Stone,  Dean,  has 
announced  the  promotion  of  Dr.  Adal- 
bert Schubart  to  Associate  Professor 
of  Medicine. 

A  native  of  Germany,  Dr.  Schubart 
was  educated  at  the  University  of  Berlin 
and  at  the  University  of  Heidelberg, 
where  he  earned  his  medical  degree  in 
1947.  He  served  his  internship  at  the 
Ludof  Krehl  Klinik  in  Heidelberg,  and 
was  later  a  contract  physician  for  the 
\30y2  Station  Hospital  of  the  U.  S. 
Army,  entering  the  United  States  as  a 
permanent  resident  in  1953. 

After  a  year  in  the  medical  service  at 
the  University  of  St.  Louis,  he  came  to 
the  University  of  Maryland  as  an  assist- 
ant resident  in  1955  and  has  remained 
at  the  University,  excepting  for  a  two- 
year  ])eriod  of  training  at  the  Harvard 
Medical  School  and  the  Massachusetts 
General  Hospital. 

Department  of  Ophthalmology 

Dr.  Richard  D.  Richards,  Profes- 
sor of  Ophthalmology  and  head  of  the 
Department  of  Ophthalmology,  has  been 
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awarded  a  three-year  grant  totalling 
$36,000  by  the  National  Institutes  of 
Health  to  support  a  study  of  radiation 
cataracts.  Dr.  Richards  is  interested  in 
catarological  processes  in  cataract  pro- 
duction along  with  the  analogous  effects 
of  radiation  on  other  living  tissue,  spe- 
cifically clinically  oriented  and  basic  in 
its  concept. 

Department  of  Pathology 

Dr.  Paul  F.  Guerin  of  the  Depart- 
ment of  Pathology  has  announced  the 
opening  of  an  office  for  the  practice  of 
laboratory  medicine  at  1010  St.  Paul  St., 
Baltimore  2,  Md. 

Department  of  Physiology 

Dr.  William  S.  Stone,  Dean,  has 
announced  the  appointment  of  Dr. 
Gabriel  George  Pinter,  who  arrived 
July  1  from  the  University  of  Tennessee, 
where  he  has  been  Assistant  Professor 
of  Physiology. 

Department  of  Psychiatry 

Dr.  Francis  T.  Rafferty  has  been 
appointed  Associate  Professor  of  Psy- 
chiatry in  the  School  of  Medicine. 

In  announcing  the  appointment.  Dr. 
William  S.  Stone,  Dean,  recounted  Dr. 
Rafiferty's  training,  which  included  his 
basic  medical  training  at  the  University 
of  Utah  College  of  Medicine,  including 
his  previous  experience  in  which  he 
served  as  Director  of  the  Division  of 
Child  Psychiatry  and  the  Utah  Child 
Guidance  Center  at  the  University  of 
Utah  College  of  Medicine,  where  he 
served  also  as  Assistant  Professor  of 
Psychiatry. 

Dr.  Rafferty  is  a  graduate  of  St. 
Mary's  College  in  Minnesota  and  re- 
ceived the  M.S.  degree  at  the  University 


of  Colorado  and  later  his  M.D.  at  St. 
Louis  University.  He  served  his  intern- 
ship at  St.  Louis  City  Hospital  and  a 
four-year  residency  in  psychiatry  at  the 
University  of  Colorado. 

Following  several  years  in  the  United 
States  Army,  which  included  a  year  as 
Assistant  Chief  of  the  Neuropsychiatric 
Service  of  Tripler  Army  Hospital  in 
Honolulu,  he  went  to  the  University  of 
Utah  as  an  instructor  in  psychiatry  and 
in  1957  was  promoted  to  the  rank  of 
Assistant  Professor  of  Psychiatry  and 
Assistant  Clinical  Professor  of  Pedia- 
trics. 

In  1958.  under  the  sponsorship  of  a 
grant  from  the  National  Institute  of 
Mental  Health,  he  established  an  adoles- 
cent treatment  center  at  the  University 
of  Utah,  accompanied  by  a  specially 
supervised  foster  home  placement  service. 

His  publications  include  several  re- 
ports on  the  psychiatric  treatment  of 
ilisturbed  children. 

Dr.  Rafferty  is  a  member  of  many 
professional  societies,  including  the  So- 
ciety of  Sigma  Xi,  Alpha  Omega  Alpha, 
and  the  Utah  Psychiatric  Society,  of 
which  he  is  president.  He  is  a  Fellow 
of  the  American  Psychiatric  Association 
and  chairman  of  the  association's  section 
on  child  psychiatry. 

Dr.  Marino  Veiga  has  been  named 
Assistant  Professor  of  Psychiatry  in  the 
School  of  Medicine.  In  making  the  an- 
nouncement. Dr.  William  S.  Stone, 
Dean,  cited  Dr.  Veiga's  work  in  crimi- 
nology and  child  psychiatry.  He  is  a 
native  of  Spain  and  a  graduate  of  the 
University  of  Barcelona,  where  after 
serving  a  rotating  internship  at  the  Gen- 
eral Hospital  of  the  Central  University 
of  Madrid,  he  returned  for  a  three-year 
residency  in  psychiatry.  Following  this 
he  was  appointed  to  the  teaching  staff  of 
the  school,  first  as  instructor,  and  later 
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as  assistant  professor  in  legal  medicine 
and  psychiatry. 

In  1955,  Dr.  \"eiga  came  to  the  United 
States  and  continued  his  psychiatric 
training  at  New  York's  Central  Islip 
State  Hospital  and  at  Kings'  County 
Hospital  in  Brooklyn,  with  additional 
work  at  St.  Luke's  Hospital  in  Manhat- 
tan, where  he  held  a  research  fellowship 
in  child  psychiatry.  He  is  a  founding 
member  of  the  Asociacion  de  Xeuropsi- 
quitria  Infantil  and  is  a  member  of  the 
Asociacion  Psicoanalitica  Espanola  and 
Asociacion  Espanola  de  Endocrinologia 
in  Spain  and  of  the  American  Psychiatric 
Association. 

Department  of  Radiology 


Dr.  Fernando  Bloedorx  has  been 
appointed  Professor  of  Radiology  in  the 
School  of  Medicine  by  the  Dean  of  the 
School  of  Medicine,  Dr.  William  S. 
Stone.  Dr.  Bloedorn  has  been  a  member 
of  the  faculty  since  1955,  serving  as 
Associate  Professor  of  Radiology  and 
Head  of  the  Division  of  Radiation  Ther- 
apy. Since  1958  he  has  also  served  as 
Assistant  Professor  of  Radiology  at  the 
Johns  Hopkins  University  School  of 
Medicine. 

Dr.  Bloedorn's  interests  have  centered 
principally  about  the  application  and  de- 


velopment of  high  intensity  radiation 
therapy,  and  he  has  shown  particular 
interest  in  the  development  of  a  method 
of  treating  bronchogenic  carcinoma,  this 
study  being  done  in  collaboration  with 
Dr.  R.  Adams  Cowley  of  the  Department 
of  Surgery. 

A  native  of  Argentina,  Dr.  Bloedorn 
took  most  of  his  preliminary  medical 
training  in  his  native  land,  and  also  had 
periods  of  training  at  the  Curie  Institute 
of  Paris,  the  Radiostationen  of  Copen- 
hagen, the  Radiumhemmet  of  Stockholm, 
Ciiristie  Hospital  of  Manchester,  and  the 
Royal  Cancer  Hospital  of  London.  He 
also  served  as  senior  resident  in  radia- 
tion therapy  at  the  Francis  Delafield 
Cancer  Hospital  in  Xew  York  City.  Dr. 
Bloedorn  was  also  associated  with  the 
University  of  Texas  Postgraduate  School 
of  Medicine  and  was  associate  radio- 
therapist at  the  M.D.  Anderson  Hospital 
for  Cancer  Research. 

He  is  a  member  of  many  professional 
organizations,  including  the  American 
College  of  Radiology,  Pan  American 
Medical  Association,  and  the  Interna- 
tional Club  de  Telecobaltherapie.  He  is 
also  a  member  of  the  National  Institute 
of  Health's  committee  for  comparative 
study  of  the  end  results  of  radiation, 
and  is  chairman  of  the  protocal  subcom- 
mittee on  bronchogenic  carcinoma.  He 
has  published  many  reports  of  his  orig- 
inal research.  Dr.  Bloedorn  is  co-editor 
of  the  Section  on  Head  and  Neck  in  the 
Yearbook  oj  Cancer. 

Faculty  Travel  Notes 

Drs.  S.\muel  p.  Bessm.\n,  Professor 
of  Pediatric  Research,  and  Robert  G. 
Grenell,  Professor  of  Neurobiology  in 
Psvchiatry,  attended  the  Fifth  Interna- 
tional Congress  on  Biochemistry  August 
10-16,  1961  in  Moscow. 
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Dr.  Lorin  J.  MuLLiNS,  Professor  of 
Biophysics  and  head  of  the  department, 
also  attended. 

Dr.  R.wmond  a.  Sjodin,  Associate 
Professor  of  Biophysics,  participated  in 
the  First  International  Biophysical  Con- 
gress held  in  Stockholm  July  31  to  Aug- 
ust 4.  Dr.  Sjodin  presented  a  paper  en- 
titled "Some  Cation  Interactions  in  Arti- 
ficial Membranes." 

Dr.  Fernando  Bloedorn,  Professor 
of  Radiology,  and  head  of  the  Division 
of  Radiotherapy,  was  a  visitor  to  his 
native  South  America,  where  he  deliv- 
ered an  invitation  lecture  at  the  first 
National  Cancer  Congress  in  Bogota, 
Colombia,  and  the  seventh  Inter-Ameri- 
can Congress  of  Radiology  in  Sao  Paulo, 
Brazil. 

Dr.  Bloedorn  also  lectured  at  the  Uni- 
versity of  Montevideo  School  of  Medi- 
cine in  Montevideo,  Uruguay  on  the 
subject  "Preoperative  Irradiation  for 
Carcinoma  of  the  Lung  and  Esophagus." 
Later,  in  his  native  University  of  Buenos 
Aires,  in  Argentina,  Dr.  Bloedorn  deliv- 
ered a  lecture  entitled  "Interstitial  Ra- 
dium in  the  Treatment  of  Cancer  of  the 
Head  and  Neck." 

School  Receives  P.H.S.  Teaching 
Grant 

Dr.  Gladys  Wadsworth,  program 
director  of  the  physical  therapy  curric- 
ulum, has  announced  the  receipt  of  a 
grant  of  $8,547  from  the  Office  of  Voca- 
tional Rehabilitation  of  the  U.  S.  De- 
partment of  Health,  Education,  and 
Welfare.  The  grant  will  provide  for  ex- 
pansion and  improvement  of  the  school's 
physical  therapy  program,  which  is  pri- 


marily designed  to  train  physical  thera- 
pists to  meet  the  demands  of  rehabilita- 
tion programs  which  are  in  progress  of 
development  throughout  the  country. 
The  grant  is  accompanied  by  two  under- 
graduate scholarships,  which  will  provide 
tuition  for  junior  students  in  the  physical 
therapy  program. 

Mercy  Hospital  News 

Dr.  Vernon  M.  Smith  Receives  Hartford 

Foundation  Grant 

A  grant  of  $141,335  has  been  ac- 
knowledged by  Mercy  Ho.spital  for  the 
purpose  of  the  development  of  a  gastro- 
enterology research  laboratory  and  clinic, 
and  for  the  advanced  study  of  the  diges- 
tive system  •  in  health  and  disease.  Dr. 
Vernon  M.  Smith,  Professor  of  Clinical 
Medicine  at  the  School  of  Medicine  and 
Head  of  the  Department  of  Medicine  at 
Mercy  Hospital,  will  direct  the  program. 
The  new  research  clinic  will  serve  to 
further  disseminate  current  knowledge 
and  to  make  worthwhile  contributions  to 
the  understanding  of  function  and  treat- 
ment of  the  digestive  system  and  its  dis- 
orders. It  will  also  enhance  the  hospital's 
role  in  medical  teaching  of  residents  and 
senior  students. 

It  is  anticipated  that  original  investi- 
gations will  center  about  motility  studies, 
radiologic  examinations,  photoendoscopy, 
cellular  washings,  tissue  biopsy,  and  di- 
gestion and  absorption  studies. 

The  Hartford  Foundation  was  orig- 
inally established  by  John  A.  Hartford, 
founder  of  the  Great  Atlantic  and  Pacific 
Tea  Company.  It  is  the  fourth  largest 
private  foundation  in  the  country.  Its 
income  is  used  primarily  for  support  of 
medical  research. 
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At  the  time  of  the  dedication  of  the  School  of  Medicine,  an  observe} 
wrote,  "Standing  on  the  portico  beneath  the  columns,  one  gazes  southward 

across  the  rolling,  green  fields  to  the  placid  waters  of  Spring  Gardens.'. 


The  Campus 


A  1961  Record 


During  the  more  than  a  century  and  a  half,  the  old  building  now  called  Davidge 
Hall  has  changed  but  little ;  however,  the  passage  of  time  has  obliterated  the  green, 
rolling  meadows  south  of  the  portico  and  has  seen  the  rise  of  first  a  residential 
district,  then  of  a  decaying  order,  happily  now  to  be  replaced.  But  few  records  of 
the  School  and  its  environment  exist.  From  scattered  prints  and  brief  description, 
it  is  possible  to  trace  the  evolution  of  the  environment  of  Davidge  Hall.  There  are 
many  questions  which  will  forever  be  unanswered. 

Since  the  graduation  of  a  large  number  of  the  alumni  of  the  School  of  Medicine, 
the  immediate  environment  of  what  we  may  proudly  call  the  campus  has  consider- 
ably changed.  It  will  change  more  as  the  City  of  Baltimore's  redevelopment  and 
slum  clearance  program  advances  parallel  to  the  plans  of  the  Board  of  Regents  for 
the  expansion  and  orderly  development  of  the  Baltimore  schools,  of  which  the 
School  of  Medicine  is  a  part.  Alumni  of  some  distance  and  of  some  years  will  be 
interested  to  see  these  changes,  and  that  is  why  your  editor,  accompanied  by  Mr. 
Frederich  A.  Eichenberg,  of  the  Department  of  Art,  chose  a  bright,  sunny,  May 
17  for  a  leisurely  trip  about  the  campus.  The  editor's  words  and  Mr.  Eichenberg's 
photographs,  we  hope,  will  interest  the  potentially  nostalgic.  We  hope  they  will 
record  a  profile  of  the  School's  environment  on  May  17,  1961,  as  a  record  of  what 
was  there  then.  Let  us  start. 
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Traditionally,  we  stand  at  the  entrance  of 
Davidge  Hall  (1).  The  old  bulletin  boards 
have  been  cleared  away  and  the  drinking 
fountain  replaced  by  a  bust  of  John  Beall 
Davidge.  The  memorial  to  James  Carroll 
>till  stands.  The  door  to  the  Dean's  Office 

s  to  the  left,  that  of  the  Admissions  Com- 
mittee to  the  right. 

We  look  somewhat  to  the  right  to  the  old 
hospital.  Lombard  Street  is  one-way  east. 
The  streetcars  are  gone.  The  old  building  is 
^till  used  as  the  Out-Patient  Department  and 

or  teaching.  Horses  are  still  on  the  street  in 
Baltimore  (2).  The  bricks  are  still  there. 
So  is  the  Resinol  Company  across  the  street 
1 3)  and  the  Peanut  Company.  However,  the 
old  "Inn"  and  the  Hancock  Company  have 
fallen  victims  to  progress.  The  new  Health 
Sciences  Library  occupies  their  former  site. 


A  look  to  the  right  of  the  old  benches  shows 
the  linden  tree  (4)  and  then  to  the  left: 
they  that  still  study  here  in  the  slanting  rays 
of  the  morning  sun  (5).  We  go  down  the 
brick  walk  and  down  the  granite  steps.  Be 
yond  the  iron  fence,  we  look  east  toward 
the  intersection  of  Paca  Street  and  Lombard 
(6).  Little  is  changed.  Paca  Street  is  one 
way  north.  They  still  clean  the  streets  here 
in  the  same  way,  and  they  are  still  about  a; 
clean.  Do  you  remember  the  Gray  Labora 
tory  ?  Here  is  a  close  view  as  we  walk  east 
(7).  We  now  stand  on  the  southeast  corner 
of  Paca  and  Lombard  and  look  west.  Every- 
thing is  much  the  same  as  it  has  been  since 
1928.  The  tie  factory  is  still  to  the  right  and 
the  Administration  Building  just  north  of 
the  parked  truck  (8).  We  pause  and  look 
north    toward    Redwood    Street.    Tlie   liverv 
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stable  is  gone,  and  the  paint  store  on  the 
corner  of  Redwood  and  Paca  (9)  where 
Resisto  Ties  are  now  made  was  once  the 
entrance  leading  to  the  sixth  floor  of  this 
building  ( 10  ) ,  known  to  a  generation  as  the 
site  of  the  "Annex"  where  Histology,  Embry- 
olog>',  and  Neuroanatomy  were  taught  dur- 
ing the  regime  of  the  late  Carl  L.  Davis  and 
John  Lutz.  We  now  walk  north  on  Paca 
Street  to  a  point  opposite  the  old  livery 
stable  or  what  was  later  the  Biltmore  Garage. 
Half  way  in  the  block  we  pause.  To  the  left 
is  the  rear  of  the  Bressler  Research  Build- 
ing. Directly  through  the  open  space  is  the 
hospital  and  to  the  right  the  School  of  Law 
(11).  At  the  corner  of  Redwood  and  Paca, 
we  look  north  to  Baltimore  Street  where  the 
restaurant  and  the  old  bar  have  been  replaced 
by  a  parking  lot.  The  building  on  the  north- 
west .corner  is  now  vacant.  The  Bressler 
Building  still  may  be  seen  just  above  the 
metal  box.  The  building  in  the  foreground 
and  the  structure  on  the  north  side  of  Balti- 
more Street  will  be  demolished.  The  hotel 
will  remain  and  will  become  a  part  of  the 
campus,  which  as  a  part  of  the  redevelop- 
ment program,  will  extend  from  Pratt  Street 
to  Fayette,  Paca  Street  being  the  eastern- 
most extent  of  its  development  (12  and  13). 
At  Redwood  and  Paca,  we  pause  and  look 
west  on  Redwood  Street.  Behind  the  truck, 
one  can  see  that  "the  lone  ranger  still  rides 
(14)." 


Standing  on  the  northeast  corner  of  Balti- 
more and  Paca,  the  vista  seems  to  submerge 
the  hospital  and  associated  structures.  How- 
ever, redevelopment  calls  for  the  removal  of 
practically  everything  within  the  foreground 
(15).  We  now  turn  west  on  Baltimore  Street 
(16)  to  Greene  where  we  pause  beside  Mr. 
Melnicove's  shop  and  look  north  beyond  the 
east  side  of  the  street  past  the  wall  of  the 
Westminster  Presbyterian  Church  with  the 
public  school  in  the  background.  Greene 
Street  north  of  Baltimore  has  changed  but 
little  since  the  turn  of  the  century  (17).  We 
turn  south  towards  the  hospital  and  the 
School. 

Greene  Street  is  one-way  south  and  is  a 
link  between  U.  S.  Route  40  and  the  Balti- 
more-Washington E.xpressway.  Traffic  is 
heavy,  and  at  the  noon  hour  photographs 
are  difficult.  The  hardware  store  still  graces 
the  southwest  corner  of  Baltimore  and 
Greene,  but  it.  too,  will  be  replaced  by  rede- 
velopment and  an  extension  of  the  north 
wing  of  the  University  Hospital.  Redevelop- 
ment will  take  the  bar  on  the  southwest  cor- 
ner, the  restaurant  and  the  two  intervening 
buildings.  Restaurants  and  filling  stations 
will  disappear.  Below  Redwood  Street  in  the 
next  block,  you  can  see  the  Bressler  Building, 
the  old  Pathology  Building,  and  in  the  dis 
tance  the  new  library  (18).  We  pause  and 
turn  east  to  see  the  Law  School,  which  wil' 
remain,  and  the  many  signs,  which  will  fall 
to  redevelopment  (19).  From  the  filling  sta- 


tion,  the  hospital  and  lower  Greene  Street 
look  like  this  (20),  and  looking  west  along 
Redwood  Street,  a  parking  lot  has  replaced 
the  Poor  Men's  Mission.  The  Psychiatric 
Building  is  now  surrounded  by  the  brick 
wall.  All  of  the  old  houses  have  been  torn 
down  to  make  way  for  it.  Just  west  of  the 
hospital  (the  solid  brick  edifice  with  four 
windows')  is  the  Department  of  Radiology 
and  the  future  home  of  the  Betatron,  now 
being  built  for  the  University.  With  rede- 
velopment, the  Regal  Shop  and  all  structures 
down  to  the  old  Hecht  Company  store,  now 
Howard  Hall,  will  give  way  for  the  north 
wing  of  the  hospital.  It  is  anticipated  that 
Redwood  .Street  will  be  closed  (21). 

From  the  northwest  corner  of  the  hospital. 
Redwood  Street  looking  west,  is  seen  the 
newly  acquired  Howard  Hall.  Plans  are  in 
progress  for  the  conversion  of  Howard  Hall 
into  a  Basic  Science  and  Research  Building 
(22). 

University  Hospital  is  still  a  busy  place — 
more  beds ;  more  people ;  more  research ; 
accidents  ;  the  bitter  ;  the  happy  ;  teaching ; 
and  all  that  goes  with  a  big  hospital  in  a 
big  city  (23).  Curbstone  consultations  are 
still  in  vogue. 

We  pause  in  front  of  the  hospital  and  look 
south  to  the  Bressler  Building,  the  Pathology 
Building,  and  in  the  distance,  the  new  library 
(24),  then  climbing  the  granite  steps  to  the 
Pathology  Building,  we  look  north  (25)  and 
south    (26)    and  then  across  to  the  hospital 
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(27).  We  then  walk  to  the  corner  of  Lom- 
bard and  Greene  Streets,  passing  old  Daviil^'e 
Hall  (28)  and  the  big  linden  tree,  and  gra-sy 
slopes  surrounded  by  the  old  iron  fence.  Init 
little  changed.  Where  the  old  library  used 
to  be  is  now  the  new  Health  Sciences 
Library.  The  large  building  in  the  back- 
ground is  slated  to  go  with  the  redevelop- 
ment plans  (29).  We  cross  the  street  to  the 
Out-Patient  Building  and  take  another  look 
at  Davidge  Hall  (30).  We  turn  west  on 
Lombard  Street  toward  Penn  Street.  Here  a 
great  number  of  changes  have  taken  place. 
The  old  University  Hospital  still  stands.  Its 
facade  connotes  many  memories  (31).  We 
look  west  and  along  the  south  side  of  the 
street  past  the  old  hospital  to  the  new 
Student  Union  (where  the  old  "OB  quar- 
ters" used  to  be)  (32).  The  Student  Union 
will  eventually  replace  the  old  hospital  and 
its  Out-Patient  Clinics  when  the  new  north 
wing  of  the  hospital  has  been  completed. 


Proceeding-  down  the  street  a  bit,  develop- 
ments along  the  north  side  beyond  the  Dental 
School  come  into  view  (the  north  side  of 
Lombard  Street).  Where  the  Lutheran 
Church  used  to  be  (adjacent  to  the  entrance 
of  the  Nurses  Home,  now  known  as  Parson's 
Hall)  is  a  new  Nursing  Arts  Building — 
Whitehurst  Hall  (33).  Beyond  it,  we  see  the 
new  Pharmacy  School  replacing  the  old 
homes  and  the  grocery  store.  From  the  south 
side  of  Penn  Street,  here's  how  the  new 
campus  appears,  looking  toward  the  "Bromo" 
tower.  The  junk  yard  is  replaced  by  the 
Kelly  Memorial  Building  of  the  Maryland 
Pharmaceutical  Association.  The  Pharmacy 
and  Nursing  Arts  Building  extend  up  to  the 
Nurses  Home  (34).  On  the  northwest  corner 
of  Penn  Street  and  Lombard,  the  City  of 
Baltimore  has  recently  completed  a  new 
Western  Health  District  Building  replacing 
several  unimpressive  structures  and  the  old, 
grey  victorian  building  which  had  so  many 
iron  balconies  and  porches  (remember?) 
(35). 

We  cross  over  to  the  northwest  corner 
and  look  east  on  Lombard  Street.  Beyond 
the  '"Park  Here"  sign  is  the  Student  Union 
Building.  All  of  the  old  homes  between 
Greene  and  Penn  have  now  been  demolished 
except  for  this  group  of  nine,  which  will 
disappear  with  redevelopment  (36).  Again 
looking  north  on  Penn  Street,  in  the  distance 
is  seen  the  University  Parking  Garage  (ac- 
quired from  the  Hecht  Company)  and  the 
new  Howard  Hall  (37). 
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From  Penn  Street  east,  the  Psychiatric 
Institute  and  the  University  Hospital  come 
into  view  (38).  Even  a  bit  of  infamous  Cider 
Alley  and  the  cemetery  wall  beyond  are  seen 
— all  that  remains,  now  divested  of  its  crime 
and  ugly  tradition  (39).  At  Pine  Street  and 
Redwood,  three  old  homes  remain,  a  re- 
minder of  the  early  19th  century  (40).  To 
the  west  extending  to  Fremont  is  the  wall  of 
St.  Paul's  Cemetery,  so  much  a  part  of  the 
ancient  history  of  Baltimore  (41).  We  turn 
east  toward  the  hospital  again  with  the  park- 
ing garage  in  the  foreground  and  the  Psy- 
chiatric Institute  and  hospital  in  the  distance 
(42).  As  we  again  approach  Redwood  and 
Greene,  several  old  houses  and  the  Regal 
Shop,  now  empty,  serve  as  remnants  soon  to 
disappear.  Already  parking  lots  occupy  the 
vacant  ground  where  demolition  has  taken 
place  (43). 

.And  so  back  to  the  campus — May,  1961. 


ABSTRACTS  OF  ARTICLES  BY  FACULTY  AND  ALUMNI 


Marriott,  Henry   J.   L.,   M.D.,  and   Scham- 
roth,  Leo,  M.B. 

A  Controlled  Short-term  Evaluation  of  a 
New  Antihypertensive-Diuretic  Agent, 
Benzydroflumethiazide  (Naturetin),  in 
the  Treatment  of  Essential  Hypertension 
South.  M.  J.,  54:788,  1961 

Twenty-seven  patients  with  essential  hy- 
pertension were  placed  on  dummy  tablets  until 
a  satisfactory  base  line  blood  pressure  was 
obtained.  They  were  then  given  benzydroflume- 
thiazide (Naturetin),  beginning  with  a  dose 
of  5  mg.  twice  daily ;  this  was  increased  by 
10  mg.  a  day  every  two  to  three  weeks,  if  the 
blood  pressure  had  not  responded,  up  to  a 
maximum  daily  dose  of  40  mg.  In  four  pa- 
tients no  significant  reduction  of  blood  pres- 
sure was  observed ;  in  the  remaining  23  pa- 
tients, the  mean  blood  pressure  fell  17  mm.  Hg 
or  more  (range  17  to  49  mm.).  No  side-effects 
of  any  kind  and  no  dislocation  of  electrolytes 
were  observed. 

To  reconfirm  that  the  observed  fall  in  pres- 
sure was  drug-induced,  20  patients  were  re- 
turned to  the  identical  dummy  medication  and 
18  of  these  showed  rapid  or  gradual,  confirma- 
tory resurgence  of  blood  pressure. 

It  is  concluded  that  benzydroflumethiazide  is 
an  effective  agent  for  the  short-term  control 
of  essential  hypertension  in  the  majority  of 
patients. 


Smith,  Vernon  M.,  M.D. 

String  Impregnation  Test  ("String  Test") 
for  Lesions  of  the  Upper  Digestive  Tract 
Ann.  Int.  Med.,  54:16, 1961. 

Certain  erosions  and  ulcerations  of  the 
upper  digestive  tract  continue  to  escape  clin- 
ical detection,  despite  advances  in  the  technics 
of  radiology,  gastroscopy,  esophagoscopy,  and 
blind  biopsy.  Failure  to  detect  such  lesions  re- 
sults in  part  from  anatomic  inaccessibility  or 
technic  inavailability  in  the  case  of  endoscopy ; 
from  anatomic  inaccessibility  or  lesion  super- 
ficiality in  the  case  of  radiology ;  and  from 
capsule  placement  errors  in  the  case  of  blind 
biopsy. 


Recognizing  the  potential  value  of  a  simple 
screening  test  for  the  integrity  of  the  upper 
digestive  tract  mucosa,  the  author  attempted 
to  evaluate  a  string  impregnation  test  ("string 
test"),  modified  after  the  technic  of  Einhorn, 
for  mucosal  lesions  of  this  area. 

Each  of  206  subjects  swallowed  the  weight- 
ed end  of  soft  cotton- string  or  narrow  umbilical 
tape,  100  to  110  cm.  long.  The  free  end  was 
taped  to  the  cheek  and  the  string  was  allowed 
to  remain  in  place  overnight.  The  string  was 
withdrawn  the  following  morning  and  was 
then  examined  for  stains  of  blood  and  bile.  The 
distances  of  such  stains  from  the  lips  were 
measured.  Each  string  test  was  correlated  with 
an  upper  gastrointestinal  series  radiologic  ex- 
amination performed  shortly  after  string  re- 
moval. Conditions  present  during  the  string 
tests  of  206  subjects  included  acute  esopha- 
gitis,  acute  gastritis,  active  duodenal  ulcer 
niche,  duodenal  abnormality  without  niche 
demonstration,  esophageal  hiatus  hernia,  gastro- 
jejunostomy stomal  ulcer  niche,  gastric  ulcer, 
prolapse  of  gastric  mucosa,  and  radiologically 
normal  upper  digestive  tract. 

The  presence  of  grossly  visible  blood  stains 
on  the  recovered  string  was  found  to  be  an 
accurate  indication  of  erosion  or  ulceration  of 
continguous  mucosa.  Some  false-positive  results 
occurred  with  lighter  stains.  The  heavier  the 
blood  deposit,  the  more  likely  was  there  to 
be  associated  demonstrable  mucosal  disease. 
Negative  string  tests  very  accurately  indicated 
normal  contiguous  mucosa.  Deep  bile  discol- 
oration of  the  distal  end  of  the  string  was 
found  to  be  a  reliable  indication  that  the  string 
had  passed  into  the  duodenum. 

From  the  correlated  findings  of  string  tests 
and  upper  gastrointestinal  series  radiologic  ex- 
aminations, the  author  concludes  that  the 
string  test  technic  permits  detection  and 
localization  of  active  ulceration  and  erosion 
of  the  upper  digestive  tract  with  desirable 
accuracy.  The  technic  is  simple,  convenient, 
economical,  and  without  complication.  It  can 
be  used  as  a  screening  test  and  for  the  follow- 
up  evaluation  of  upper  digestive  tract  lesions. 
It  can  spare  patients  the  cumulative  effects  of 
.\-ray  irradiation  applied  in  the  follow-up 
management  of  duodenal  peptic  ulcer. 
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It  Happened  25  Years 
Ago  in  tlie  Bulletin 

ARTHUR   G.  SIWINSKI,  M.D. 

The  Bulletin  of  25  years  ago  con- 
tains an  excellent  "Brief  Sketch  of  the 
Medical  School  of  the  University  of 
Maryland,  1807-1920,"  by  Dr.  Randolph 
Winslow. 

Dr.  Winslow  attended  the  medical 
school  in  the  early  1870's,  and  later 
taught  at  the  Medical  School,  being  made 
Professor  of  Surgery  in  1902,  retiring 
in  1920,  so  that  much  of  what  he  writes 
are  personal  reminiscences.  In  his  ad- 
dress to  the  graduating  class.  Dean  J.  M. 
H.  Rowland  said  of  him,  "He  under- 
stands that  at  all  times  he  is  the  physi- 
cian— that  the  patient's  interest  is  his 
first  interest,  and  that  his  chief  business 
is  to  advise,  warn,  comfort,  and,  if  pos- 
sible, bring  healing.  In  other  words,  he 
is  at  all  times  and  under  all  circumstances 
dependable,  and,  in  so  being,  he  is  not  too 
careful  of  his  own  comfort  or  conveni- 
ence. His  meals,  his  rest,  his  pleasures, 
his  recreation,  and  often  his  health  must 
be  subordinated  to  his  patients'  welfare." 

In  this  same  issue,  two  scientific 
articles  discussed  1)  Alcoholic  Injections 
for  Localized  Neurodermatitis  by  Fran- 
cis A.  Ellis,  and  2)  Cancer  of  the  Thy- 
roid Gland,  with  Report  of  9  Cases  by 
Harry  C.  Hull. 

The  Alumni  Section  contained  a  re- 
port by  Tommy  Aycock  of  the  presenta- 
tion to  City  Hospitals  of  portraits  of  Dr. 
A.  A.  Shipley  and  Dr.  T.  R.  Boggs  in 
honor  of  25  years  of  service,  and  also 
an  account  of  an  alumni  meeting  of  the 
New  England  Section  attended  by  83 
Maryland  graduates. 

Under  "Items,"  it  was  noted  that  Dr. 
Eduard   Uhlenhuth,   Professor  of  Ana- 


tomy, was  awarded  the  Van  Meter  Prize 
of  the  American  Association  for  the 
Study  of  Goitre  for  his  thesis  "Isolation 
of  the  Thyreo-Actioator  Hormone  from 
the  anterior  lobe  of  the  Bovine  Pituitary 
Gland." 

Operation  Impact 

The  mushroom  cloud  of  an  atomic 
"explosion"  and  the  gore  of  artistically 
simulated  injuries  lent  realism  to  Opera- 
tion Impact.',  a  field  demonstration  of 
mass  casualty  management  methods  on 
May  7,  1961.  Two  hundred  junior  and 
senior  students  of  The  University  of 
Maryland  School  of  Medicine  witnessed 
the  demonstration  at  Fort  George  G. 
Meade  as  the  culmination  of  their 
MEND-sponsored  training  course  in 
emergency  medical  care  and  disaster 
medicine.  Sponsored  by  the  MEND  pro- 
gram, the  demonstration  was  conducted 
by  personnel  of  the  104th  Medical  Bat- 
talion, 29th  Infantry  Division,  Maryland 
Armv  National  Guard  in  cooperation 
with'Vernon  M.  Smith,  M.D.,  MEND 
Coordinator. 

William  S.  Stone,  M.D.,  Dean  of  the 
School  of  Medicine,  briefly  introduced 
the  program  and  stated  that,  "The  knowl- 
edge of  how  to  use  medical  skills  in  an 
emergency  is  a  fundamental  responsibil- 
ity of  all  members  of  the  medical  pro- 
fession." 

A  short  talk  on  the  philosophy  of  mass 
casualty  management  was  given  by  Col. 
Edmund  G.  Beecham,  MC,  Commander 
of  the  104th  Medical  Battalion,  who 
stressed  the  similarities  between  the 
mass  disaster  problems  of  civilian  and 
military  medical  practice. 

.A  simulated  atomic  explosion  heralded 
the  lieginning  of  the  field  demonstration 
and.  against  the  background  of  the  mush- 
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VI.  The  Department  of  Art 


BETH   WILSON 

Not  even  the  frequent  visitor  to  the 
medical  school's  art  department  is  apt 
to  realize  how  much  the  department's 
services  have  expanded  since  the  arrival 
of  its  new  director,  William  J.  T.  Austin, 
in  1958.  What  these  services  involve  is 
even  less  apt  to  be  appreciated  and  a 
brief  account  of  department  activities 
may  provide  useful  information. 

Three  years  ago  activities  were  largely 
restricted  to  producing  graphic  teaching 
aids.  Nowadays  widely  varied  arts  are 
employed  for  widely  varied  purposes. 
Photographs,  taken  and  processed  in 
color  as  well  as  black  and  white ;  full- 
length  movies,  graphs,  charts,  free-hand 
illustrations,  posters,  signs,  exhibits,  dis- 
plays, and  new  techniques  of  photocopy- 
ing and  offset  printing  are  contributing 
to  almost  every  aspect  of  medical  school 
affairs. 

The  time  of  the  department  is  devoted, 
in  almost  equal  measure,  to  photography, 
original  art  work,  and  duplicating. 

Photography 

Bill  Austin's  own  interests  are  in  pho- 
tography, and  particularly  color  printing, 
as  is  evident  from  the  excellent  exam- 
ples of  his  work  that  are  displayed  in  the 
department.  A  native  of  Canada,  he  re- 
ceived his  photographic  training  from 
the  Ontario  Department  of  Education. 
His  photographic  experience  includes 
three  years  in  the  aerial  reconnaissance 
service  of  the  Royal  Canadian  Air  Force 
during  World  War  If  and  12  years  as 
director  of  the  art  service  department 
for  the  Faculty  of  Aledicine  of  the  Uni- 
versity of  Western  Ontario,  working  for 
Dr.   J.   B.   Collip.   dean   of  the  medical 


school  and  internationally  known  endoc- 
rinologist. 

Three  other  staff  members  assist  in 
photography.  Theodore  S.  Brinkmann 
was  an  aerial  photographer  during  the 
war,  with  the  U.  S.  ISth  Air  Force  in 
Italy,  and  later  worked  for  six  and  a 
half  years  as  a  technical  photographer 
for  the  Baltimore  and  Ohio  Railroad 
Company.  Fredrich  A.  Eichenberg  has 
been  working  at  photography  since  he 
bought  his  first  camera  at  the  age  of  10 
in  Germany,  where  he  also  helped  his 
brother,  a  professional  photographer. 
After  coming  to  Baltimore,  he  studied 
photography  at  night  at  the  Alergenthaler 
High  School.  Robert  C.  Torrence  was 
trained  in  photography  at  the  U.  S.  Air 
Force  Photographic  School  in  Denver, 
Col. ;  he  also  studied  art  at  the  Safi 
University  School  of  Art  in  Tokyo  and 
at  the  now-defunct  Maryland  Academy 
in  Baltimore  and  was  employed  as  artist 
and  layout  man  at  Fedder  Advertising 
Corporation. 

Ted  Brinkmann  and  Fred  Eichenberg 
both  do  copy  work  and  on-location  pho- 
tographs— on  the  wards  or  in  the  oper- 
ating room — as  well  as  studio  photo- 
graphs. They  make  many  color  slides 
and  movies  of  patients  for  records  and 
teaching  purposes,  as  well  as  candid 
black  and  white  shots  for  publications. 

Bob  Torrence  does  a  good  portion  of 
the  black  and  white  printing  and  takes 
nearly  all  of  the  photographs  for  the 
student  year  books,  as  well  as  many  ap- 
plication portraits.  Maintaining  his  ama- 
teur zeal  undiminished,  he  likes  to  take 
atmosphere  shots  of  the  campus  through 
the  changing  seasons :  most  of  the  pho- 
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Fred  Eichenbers  in  operating   room  with  new  Bolex 
motion    picture    camera 


tographs  on  display  at  the  opening  of 
the  hospital's  newly  remodeled  12th  floor 
were  his. 

Last  year  the  department  met  6,324 
requests  for  photographs ;  this  involved 
making  636  portraits,  1,962  clinical  pho- 
tographs, 4,410  copies,  4,834  slides,  and 
836  publicity  pictures. 

Four  darkrooms  are  in  constant  opera- 
tion. One  is  devoted  to  black  and  white 
film  processing  and  black  and  white  slide 
printing,  a  second  to  black  and  white 
photo  prints,  a  third  to  color  film  pro- 
cessing (in  emergencies  it  can  be  used 
as  a  substitute  for  other  darkrooms), 
and  a  fourth  to  graphic  arts  and  produc- 
tion of  large  photo  prints  (up  to  16x20 
inches). 

New  cameras  and  darkroom  equipment 
and  a  new  constant  source  of  hot  water 
along  with  thermostatic  controls  have 
made  it  possible  to  improve  film  and 
print  quality  to  meet  reproduction  stand- 
ards. The  new  equipment  is  also  capable 
of  producing  color  transparencies  and 
color  prints  up  to  a  size  of  16x20  inches. 

Equipment  for  photomicrography,  us- 


ing a  Bausch  and  Lomb  microscope  and 
camera,  has  been  installed  and  is  being 
tested  under  the  guidance  of  Dr.  Harlan 
Firminger. 

Art  Work 

Thomas  N.  Stevenson,  the  depart- 
ment's medical  illustrator,  has  been  with 
the  university  since  1950,  when  he  en- 
rolled as  a  special  student  in  the  four- 
year  course  in  medical  illustration  that 
was  then  being  offered  by  the  medical 
school.  W'hen  it  was  discontinued  at  the 
end  of  his  first  year,  he  accepted  a  posi- 
tion as  artist  in  the  department. 

He  had  previously  completed  a  course 
in  commercial  illustrating  at  the  National 
Art  School  in  Washington,  D.  C. ;  in 
Baltimore  he  attended  night  classes  at 
the  Maryland  Institute  for  three  years, 
studying  fine  arts  and  sculpturing. 

Steve,  as  everyone  calls  him,  has  had 
experience  in  almost  every  kind  of  work 
in  the  department.  He  no  longer  does 
any  photography,  as  he  did  for  the  first 
few  years,  but  his  photographic  back- 
ground stands  him  in  good  stead  in  plan- 
ning movies,  exhibits,  and  displays  that 
incorporate  photographs,  just  as  his  long 
knowledge  of  the  medical  school  stands 


Miller-Trojan    darkroom    copy    camera    and    new 
darkrooms 


///,4#" 


-^ 


him  in  good  stead  in  preparing  visual 
teaching  aids  for  faculty  members. 

Most  of  Steve's  time  is  spent  in  mak- 
ing drawings  that  save  the  medical  school 
teaching  staff  thousands  of  words  of 
explanation.  He  does  this  easily  because 
he  has  developed  a  feel  for  the  needs  of 
medical  educators.  Usually  these  draw- 
ings are  converted  into  slides  for  pro- 
jection or  into  prints  for  publication  in 
journals  or  textbooks. 

Of  great  importance  to  the  art  sec- 
tion is  the  graphic  art  which  Raymond 
Rochkind  turns  out  in  a  mass  production 
fashion.  Charts,  graphs,  signs,  and  post- 
ers are  his  routine.  It  is  estimated  that 
Ray  during  the  past  year  has  completed 
almost  2,000  pieces  of  graphic  illustra- 
tions. 

Ray  attended  Maryland  Institute  for 
four  years  and  for  the  past  two  years 
has  been  attending  night  classes  toward 
a  bachelor  degree  in  fine  arts. 

An  increasing  amount  of  art  section 
time  is  being  spent  in  designing  exhibits 
for  display  at  conventions  and  scientific 
meetings — projects  that  require  coordi- 
nating the  ideas  and  work  of  many  peo- 
ple. Steve  usually  handles  displays  of  this 
type.  He  first  works  out  the  design  with 
the  originator  of  the  exhibit,  then  draws 
it  to  scale,  and  supervises  the  photog- 
raphy, typography,  carpentering,  paint- 
ing, wiring,  and  other  work  that  is 
necessary  to  complete  it. 

Now  that  commercial  preparation  of 
scientific  exhibits  has  become  big  busi- 
ness the  competition  is  keen,  but  in  spite 
of  this,  a  number  of  exhibits  Steve  has 
prepared  for  medical  school  faculty  mem- 
bers have  come  away  with  honors. 

Last  year  he  completed  two  major 
displays :  "Neoplasms  of  the  Upper  Uri- 
nary Tract,"  for  Drs.  John  D.  Young 
and    James    R.    Powder,    and    "Central 


Thomas    Stevenson    putting    finishing    touches    on    a 
display   before   crating 


Causes  of  Sudden  Death,"  for  Dr.  John 
A.  Wagner. 

Another  activity  that  is  taking  more 
and  more  time  is  the  preparation  of  full- 
length  movies.  Four  of  these  were  pre- 
pared last  year — "Radium  Needle  Im- 
plants," for  Dr.  Fernando  Bloedorn :  "A 
Prosthetic  Mitral  Valve,"  for  Dr.  William 
G.  Esmond ;  "Dystrophic  Epidermolysis 
Bullosa,"  for  Drs.  C.  Parke  Scarborough 
and  Harry  M.  Robinson,  Jr.,  and  "In- 
tracardiac Surgery,"  for  Dr.  R.  Adams 
Cowley. 

On  these,  Steve  and  the  department 
director.  Bill  Austin,  collaborate  with  the 
author  of  the  film  on  the  format  and 
design,  the  continuity,  and  the  editing. 
Bill  Austin  has  developed  a  reasonably 
priced  system  for  making  titles  which  has 


October.  1061 


A    University    of    Maryland-produced    display   at    re- 
gional   A.M. A.    meeting    in    Wasliington.    November, 
1960 


considerably  simplified  and  speeded  up 
film  production. 

Duplicating 

During  the  past  year  a  large  storage 
area  at  the  rear  of  the  art  department 
was  renovated  to  permit  expansion  of 
duplicating  equipment  and  redistribution 
of  photographic  equipment.  This  has  not 
only  relieved  the  severe  congestion  of  the 
department  but  has  provided  space  and 
electrical  requirements  for  two  offset 
presses  and  other  related  equipment  to 
improve  the  printing  and  duplicating. 


A  dry  offset  plate-making  system  us- 
ing an  electrostatic  Xerox  processor  and 
a  Miller-Trojan  copy  camera  makes  it 
l>ossible  to  prepare  multilith  plates  in 
from  three  to  five  minutes  and  also  pro- 
\ides  a  quick  way  to  reduce  or  enlarge 
drawings. 

By  such  improved  means,  Carl  D. 
Clarke,  the  department  offset  operator, 
was  able  to  print  more  than  half  a  mil- 
lion form  sheets  for  the  hospital  and 
50.000  for  the  medical  school  last  year, 
as  well  as  8,000  invitations,  50,000 
menus,  and   1,000  student  photographs. 

With  the  addition  of  a  new  11x17 
offset  press,  a  collator  and  stitcher,  and 
a  folding  machine,  as  is  planned  next 
year,  this  production  should  be  increased 
in  quality  as  well  as  quantity  and  consid- 
erable savings  in  costs  should  result. 

All  in  all,  with  the  reorganization  and 
improved  techniques  that  Director  Austin 
has  achieved,  his  staff  has  now  vastly 
increased  its  efficiency  and  he  looks  for- 
ward to  further  progress. 

"My  main  objective,"  he  says,  "is  to 
speed  up  service  with  the  aid  of  special- 
ized systems  and  equipment,  and  to  keep 
ahead  of  the  game." 


Con't  from  p.  xviii 

room  cloud,  Lt.  Col.  Arlie  R.  Mans- 
berger,  MC,  narrated  the  demonstration. 
In  rapid  sequence  the  urgent  matters  of 
providing  medical  care  for  a  mass  dis- 
aster were  detailed  and  demonstrated. 
A  triage  area  was  established  where 
realistically  simulated  casualties  were 
divided  into  the  four  categories  of  im- 
mediate, delayed,  minimum,  and  expect- 
ant treatment.  Technics  of  handling  and 
transporting  casualties  and  the  pattern 
of  evacuation  of  casualties  according  to 
priority  classification  were  demonstrated. 


The  program  was  very  well  received. 
This  was  shown  by  rising  interest  and 
an  increasing  barrage  of  questions  from 
the  students  as  the  demonstration  pro- 
gressed. 

A  milestone  of  sorts.  Operation  Im- 
pact!  is  the  first  participation  by  an 
Army  National  Guard  unit  in  a  training 
class  for  medical  students  in  emergency 
medical  care. 

The  success  of  this  pilot  exercise  in- 
sures that  a  similar  program,  perhaps 
with  active  participation  by  the  medical 
students,  will  be  conducted  during  1961- 
1962. 
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On  July  23,  1961,  the  University  of 
Maryland  lost  one  of  its  beloved  Profes- 
sors, when  Dr.  Louis  Harriman  Douglass 
died  at  his  home  in  Mt.  Custis,  Accomac, 
\'a.,  after  a  long  illness.  To  simply  say 
tliat  Dr.  Douglass  has  enriched  our  com- 
munity would  be  an  understatement.  No 
one  living  can  obtain  complete  knowl- 
edge of  the  endeavors  of  another  indi- 
vidual whose  very  nature  is  the  embodi- 
ment of  both  charity  and  humility.  Thus, 
any  accounting  of  what  Dr.  Douglass  has 
done  for  us  will  be  incomplete. 

Dr.  Douglass  was  graduated  from  the 
University  of  Maryland  with  the  degree 
of  Doctor  of  Medicine  in  1911.  His  asso- 
ciation with  the  school  began  immedi- 
ately and  continued  until  his  death.  Two 
years  after  graduation  he  was  appointed 
Resident  in  Obstetrics  at  University 
Hospital.  Because  of  his  ability  and  de- 
votion it  soon  became  apparent  that  his 
superiors  were  relying  heavily  upon  him 
to  supervise  and  handle  all  the  service 


work  of  the  institution.  This  was  the 
foundation  of  what  was  to  come. 

It  was  interrupted  only  by  his  term 
of  service  with  the  United  States  Marines 
during  World  War  I.  His  duties  in  the 
Marines  called  him  to  the  position  of 
Chief  of  Medicine.  He  was  not  kept  busy 
and  consequently  was  unhappy.  He  de- 
liberately transferred  to  a  busier  service 
with  a  lower  position.  His  pride  in  this 
remained  within  him. 

Upon  his  return  from  the  service,  he 
again  plunged  into  the  work  of  the  De- 
partment of 'Obstetrics  and  soon  became 
its  Chief  of  Clinic.  The  Outpatient  De- 
partment presented  a  distinct  challenge 
which  he  readily  accepted.  He  surround- 
ed himself  with  a  faithful  group  of  men 
who  carried  out  his  ideas  and  applied 
his  principles  for  the  better  care  of  the 
indigent  expectant  mothers  of  our  city 
and  state.  He  set  up  his  office  to  adjoin 
the  clinic  and  was  available  at  all  times 
for  consultation  with  his  co-workers.  It 
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was  always  a  comforting  thought  that 
advice  and  help  was  nearby  from  the 
oracle  of  obstetric  wisdom.  Here  the  art 
and  science  of  obstetrics  was  practiced 
with  a  warmth  of  heart. 

He  became  obstetrician-in-chief  of 
Provident  Hospital  in  1929.  Despite  the 
heavy  burden  of  his  other  duties  he  held 
himself  ready  to  help  the  staff  with  their 
obstetric  difficulties.  In  1931  the  Mary- 
land General  Hospital  called,  upon  him 
for  the  same  purpose.  In  1934  when  the 
new  general  hospital  of  the  Baltimore 
City  Hospitals  was  opened,  it  was  only 
natural  that  Dr.  Douglass  be  apf>ointed 
obstetrician-in-chief.  This  new  mater- 
nity service,  the  largest  in  the  city,  be- 
came the  scene  of  a  great  deal  of  his 
work.  He  brought  the  students  here  and 
put  them  in  a  position  to  live  and  breathe 
obstetrics.  He  appointed  a  staff  of  ex- 
perienced men  to  support  him  in  this 
training  and  his  house  officers  ranked 
with  the  best.  His  hospital  took  on  a 
new  meaning  and  commanded  new  re- 
spect through  his  work  there.  City  and 
University  became  synonymous  because 
they  both  were  supervised  by  Dr.  Doug- 
lass. His  trainees  would  leave  either  of 
the  two  institutions  and  soon  receive 
high  positions  of  authority  in  other  hos- 
pitals. A  great  tribute  to  a  great  teacher. 

In  1938  Dr.  Douglass  was  appointed 
Professor  and  Head  of  the  Department 
of  Obstetrics.  The  title  of  Professor  of 
Obstetrics  at  the  School  of  Medicine, 
University  of  Maryland  carries  with  it 
dignity  and  prestige.  It  was  made  famous 
by  him.  His  own  personal  effort  in  build- 
ing this  department  was  directly  respon- 
sible for  the  now  well-known  quality  of 
obstetrics  taught  at  the  school  and  hos- 
pital. His  know-how  rubbed  off  on  all 
who  trained  under  him  and  they,  in 
turn,  have  passed  this  knowledge  on  to 
their  students.  Dr.  Douglass  always  pre- 


pared his  men  to  be  leaders  and  teachers 
themselves — witness  the  fact  that  14  of 
17  Baltimore  hospitals  have  had  as  their 
obstetricians-in-chief  either  him  or  those 
whom  he  trained. 

The  coming  of  World  War  II  brought 
additional  duties.  He  directed  his  teach- 
ing program  11  months  a  year  in  the 
accelerated  instruction  necessitated  by 
the  times.  He  accepted  chiefship  of  Dis- 
trict No.  2  of  our  local  draft  board.  He 
accepted  and  carried  out  this  responsi- 
bility with  the  same  quiet  wisdom  and 
fortitude  which  characterized  his  entire 
life.  At  this  time  he  saw  many  of  his 
men  go  to  war  and,  unable  to  obtain 
substitutes  for  them,  he  took  upon  him- 
self the  burden  of  their  duties. 

In  1947  his  ex-residents  formed  a 
society  in  his  honor,  called  the  Dougtri- 
cians,  holding  annual  scientific  meetings. 
In  1959  it  was  expanded  to  the  Douglass 
Obstetrical  and  Gynecological  Society, 
to  become  permanently  associated  with 
the  University's  Department  of  Obstet- 
rics and  Gynecology. 

Through  the  years  his  career  abounds 
with  other  professional  and  civic  attain- 
ments— all  characterized  by  a  faithful- 
ness above  the  call  of  duty.  If  he  was 
named  to  a  committee,  he  was  its  most 
diligent  worker.  Active  participation  was 
his  by-word.  Medical  meetings  never 
wanted  for  his  presence.  No  one  hesi- 
tated to  call  upon  him  because  he  always 
seemed  to  have  enough  time  to  devote 
himself  to  a  new  and  worthy  cause. 

He  was  president  of  the  Baltimore 
City  Medical  Society :  he  served  on  its 
Grievance  Committee :  he  was  an  expert 
witness  for  it ;  he  was  the  Co-Chairman 
of  its  Maternal  Mortality  Committee ;  he 
was  a  member  of  the  Board  of  Directors 
of  tlie  Baltimore  Rh  Laboratory  created 
by  the  Baltimore  City  Medical  Society. 
He    served    as    Chairman    of   the    State 
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Maternal  and  Child  Welfare  Committee. 
He  was  president  of  the  Maryland  Ob- 
stetrical and  G3necological  Society. 

Such  a  man  could  not  escape  civic 
attainments.  The  States  Attorney  of 
Baltimore  City  called  upon  him  frequent- 
ly as  an  expert  witness.  The  Mayor  of 
our  city  appointed  him  to  the  Jail  Board. 
The  Blue  Shield  called  upon  him  to  for- 
mulate their  physicians  payment  plan. 
Our  executive  Committee  on  Civil  De- 
fense was  the  recipient  of  his  advice. 

Louis  Douglass'  interests  extended 
beyond  the  perimeter  of  his  own  state. 
He  was  a  member  of  many  national  so- 
cieties and  associations.  He  served  as 
a  member  of  the  Executive  Committee 
of  the  National  Federation  of  Obstetrical 
and  Gynecological  Societies,  whose  pur- 
pose was  to  protect  and  to  improve  the 
profession.  His  desire  to  improve  the 
profession  and  the  practice  of  obstetrics 
and  gynecology  led  him  to  take  a  most 
active  part  in  the  formation  of  the  Amer- 
ican College  of  Obstetrics  and  Gynecol- 
ogy.  This  organization  is  open  to  all  men 
who  specialize  in  this  branch  of  medicine 
and  thus  are  exposed  to  the  newer  knowl- 
edge for  the  improvement  of  patient 
care.  Dr.  Douglass'  colleagues  honored 
him  for  his  services  by  electing  him  to 
serve  as  its  first  Vice-President.  In  rec- 
ognition of  his  professional  standing  he 
was  elected  and  served  as  Chairman  of 
the  Obstetrical  and  Gvnecological  Sec- 
tion of  the  American  Medical  Associa- 
tion.  He  was  an  honorary   member  of 


the  Mianii  Obstetrical  and  Gynecological 
Society ;  the  South  Carolina  Obstetrical 
and  Gynecological  Society ;  and  the  Vir- 
gin Obstetrical  and  Gynecological  So- 
ciety. 

Dr.  Douglass,  during  his  many  years 
of  professional  life  as  Professor  of  Ob- 
stetrics and  Head  of  the  Department  of 
Obstetrics  at  the  University  of  Maryland 
School  of  Medicine,  was  always  avail- 
able for  help  and  advice.  He  taught 
thousands  of  students  ;  he  guided  many 
through  their  period  of  hospital  tram- 
ing ;  he  gave  advice  and  consultation 
freely  to  many  of  his  colleagues ;  and 
he  was  exemplary  in  conduct  to  set  the 
standards  of  professional  life  and  prac- 
tice. Dr.  Douglass  always  accepted  his 
obligations  without  protest  and  his 
honors  with  humility.  He  never  sought 
praise,  but  attracted  men  by  his  simple 
manner,  kindly  consideration,  and  sin- 
cere interest  in  all  human  beings,  regard- 
less of  their  race,  color,  or  creed.  His 
ideals  of  obstetrics  and  of  life  itself  will 
long  survive  in  the  lives  of  his  students. 

"There  all  the  Learn'd  shall  at  the 
labour  stand, 
And  Douglass  lent  his  sojt,  obstetric 
hand." 

— Alexander  Pope 

Hugh  B.  McNally,  M.D. 
IsADORE  A.  Siegel,  M.D. 
D.  McClelland  Dixon,  M.D. 
D.  Frank  Kaltreider,  M.D. 
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FRANK   W.  HACHTCL,  M.D. 


William  Royal  Stokes  might  ivcU  be  con- 
sidered as  one  oj  the  nation's  medical  pioneers 
and  martyrs.  Indeed,  x^'hile  icorkutg  on  the 
disease  psittacosis,  he  met  an  untimely  death. 
Dr.  Frank  IV .  Hachtel,  the  author  of  this  brief 
biography,  nvs  a  personal  friend  of  Dr.  Stokes, 
and  it  is  therefore  most  appropriate  that  Dr. 
Hachtel  contribute  this  brief  account  of  the 
man  and  his  contributions.  Dr.  Hachtel  is  Pro- 
fessor Emeritus  of  Bacteriology. — Editor. 

Dr.  William  Royal  Stokes,  a  dis- 
tirguished  alumnus  (1891)  of  the  Uni- 
versity of  Maryland  School  of  Medicine, 
combined  the  practice  of  two  professions 
with  the  cultivation  of  many  diversions 
to  the  living  of  a  full  and  satisfying  life. 

Born  in  1870  of  a  family  long  resident 
in  Maryland — one  of  his  forbears  laid 
out  the  town  of  Havre  de  Grace — he  at- 
tended Deichmann's  School.  After  com- 
pletion of  his  preliminary  education,  Dr. 
Stokes  studied  medicine  at  the  Univer- 
sity of  Maryland  and  was  graduated  in 
1891.  The  next  two  years  were  spent  in 
postgraduate  work  at  the  Johns  Hopkins 
School  of  Medicine  in  pathology  and  his- 
tology. He  then  went  to  Boston  to  spe- 
cialize in  pathology  under  Dr.  William 
T.  Councilman  at  the  Harvard  Medical 
School.  At  the  same  time  he  served  as 
Resident  Pathologist  at  the  Boston  City 
Hospital,  where  he  was  associated  with 
Dr.  J.  Homer  Wright. 

On  completion  of  his  studies  in  Bos- 
ton, Dr.  Stokes  returned  to  Baltimore 
to  enter  upon  his  life  work — his  two  pro- 
fessions— public  health  and  teaching. 
Thus  in  1896  he  was  appointed  Director 
of  the  Department  of  Bacteriologv  of  the 
Health    Department   of   Baltimore    City 


and  continued  in  this  position  until  his 
untimely  death.  Also  from  1898  to  1920, 
he  served  as  Director  of  Bacteriology  of 
the  Maryland  State  Board  of  Health.  He 
gave  of  his  life  to  the  fullest  in  these  posi- 
tions. In  both,  indeed,  he  organized, 
directed,  and  stimulated  the  growth  of 
departments  that  soon  were  recognized 
as  among  the  best  in  the  country. 

At  first  much  of  the  routine  of  the 
laboratory  fell  to  the  Director,  but  in 
spite  of  this  Dr.  Stokes  was  able  to 
carry  on  investigations  in  the  fields  of 
public  health,  pathology,  and  bacteriol- 
ogy. Some  of  these  were  of  prime  im- 
portance and  had  great  influence  on  the 
health  of  the  citizens  of  Baltimore;  in- 
deed, to  no  small  degree  does  the  City 
owe  the  institution  of  water  purification, 
pasteurization  of  milk,  and  the  proper 
disposal  of  sewage  to  these  and  similar 
researches.  Under  Dr.  Stokes,  these 
laboratories  were  efficiently  directed  and 
run  with  great  smoothness :  results  that 
were  largely  due  to  his  nature  and  per- 
sonality. In  the  course  of  his  life  as  a 
civil  servant.  Dr.  Stokes  displayed  not 
only  dedication  to  his  work  but  great 
courage,  physical  and  moral,  and  it  was 
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in  line  of  duty  that  he  contracted  his  fatal 
illness — psittacosis. 

Again,  immediately  upon  his  return 
from  Boston  he  began  his  other  career. 
After  teaching  pathology  and  bacteriol- 
ogy in  several  medical  schools  including 
the  University  of  Maryland,  in  1900  Dr. 
Stokes  became  Professor  of  Pathology 
and  Bacteriology  at  the  College  of  Phy- 
sicians and  Surgeons  and  retained  that 
position  until  the  merger  of  this  college 
with  the  University  of  Maryland  School 
of  Medicine.  Thereafter,  from  1916  to 
1930,  he  occupied  the  Chair  of  Bacteri- 
ology in  the  School  of  Medicine  of  the 
University  of  Maryland.  He  was  an  ex- 
cellent and  effective  teacher  and  was  able 
to  arouse  the  interest  of  the  student.  His 
lectures  were  well  prepared  and  delivered 
in  a  manner  that  was  easy  and,  at  the 
same  time,  stimulating. 

In  recognition  of  his  attainments  both 
as  a  public  health  officer  and  as  a  teacher 
and  investigator,  Dr.  Stokes  had  con- 
ferred on  him  the  honorary  degree  of 
Doctor  of  Science  by  \\'ashington  Col- 
lege in  1910. 

Dr.  Stokes"  sources  of  diversion  were 
many  and  ranged  from  oyster  roasts  and 
crab  feasts  to  opera  and  symphony  con- 
certs. He  enjoyed  all  of  these,  each  at 
its  own  level.  Xor  was  his  taste  in  oysters 
any  more  than  his  taste  in  music  restrict- 
ed. He  also  took  a  civilized  delight  in 
wining  and  dining  and  other  amenities 
of  life.  His  reading  for  pleasure  was  not 
confined  to  a  single  field ;  he  could  read 
fiction  or  philosophy,  jxietry  or  prose, 
history  or  biography  with  an  equal  en- 
joyment. Xor  did  he  limit  himself  to  any 
particular  period  in  his  reading.  Indeed, 
to  the  marvel  of  his  friends,  he  could 
read  with  apparent  pleasure  some  of  the 
earliest  works  of  fiction  that  one  usually 
looks  upon  as  the  private  purlieu  of  pro- 
fessors of  literature.  His  love  of  poetrv 


he  retained  throughout  life  and  was  him- 
self an  accomplished  master  of  verse. 

As  a  firm  believer  in  the  Juvenalian 
dictum:  mens  Sana  in  cor  pore  sano,  Dr. 
Stokes  for  years  after  work  would  go  to 
the  Baltimore  Athletic- Club  on  his  way 
home  and  enjoy  active  exercise.  Further- 
more, he  took  a  great  delight  in  walking. 
One  remembers  strolling  up  Charles 
Street  with  him  from  the  Health  Depart- 
ment and,  on  many  fine  Sunday  after- 
noons, walking  without  purpose  when 
such  pedestrian  pleasure  was  still  possi- 
ble :  on  such  occasions  discussing  what- 
ever for  the  moment  seemed  of  interest. 
It  was  on  such  occasions  one  learned  of 
the  wide  interests  and  knowledge  of  Dr. 
Stokes  and  appreciated  his  innate  charm. 

His  ability  as  a  scientist  was  early 
recognized  by  his  fellow  workers  in 
public  health  and  pathology.  Xearly  every 
year  he  presented  papers,  usually  report- 
ing some  recent  research  to  one  or 
another  of  various  scientific  societies.  Dr. 
Stokes  was  especially  active  in  the 
Society  of  American  Bacteriologists  and 
the  American  Public  Health  Association 
and  served — 1909-1910 — as  Chairman  of 
the  Laboratory  Section  of  the  latter  or- 
ganization. He  was  one  of  the  founders 
of  the  Research  Society  of  the  College 
of  Physicians  and  Surgeons.  He  was 
assiduous  in  attendance  of  its  meetings 
at  which  he  presented  a  number  of 
papers.  Also,  in  1908,  Dr.  Stokes  was 
Secretary  of  the  Section  of  Pathology 
of  the  Sixth  International  Conference  on 
Tuberculosis  which  was  held  in  Wash- 
ington, D.  C. 

A  few  of  his  contributions  to  science 
and  technologv'  may  be  mentioned :  "Hy- 
drocyanic Gas  in  Public  Health,"  "A 
Simple  Test  for  the  Detection  of  the 
Colon  Bacillus  in  Water,"  "A  Practical 
Method  for  the  Disinfection  of  Sputum," 
"The    Bacteriological    Examination    of 
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Soft  Drinks,"  "Treatment  of  Baltimore 
Drinking  Water  With  Calcium  Hypo- 
chlorite," "Isolation  of  the  Typhoid 
Bacillus  From  Milk  Which  Caused  a 
Typhoid  Outbreak,"  "The  Microscopic 
Examination  of  Milk  and  the  Pathology 
of  Smallpox."  His  early  work  on  Blas- 
tomyces seems  never  to  have  received  the 
recognition  it  deserves. 

Dr.  Stokes  was  not  infrequently  called 
upon  to  make  afterdinner  speeches  and 
addresses  to  graduating  classes  and  on 
other  occasions.  These  addresses  always 
contained  substance  and  were  delivered 
with  grace  and  charm,  warmed  and  light- 
ened with  a  lambent  humor  and  wit. 

Upon  his  death,  a  Committee  was 
appointed  by  Dr.  Charles  Bagley,  Jr., 
President  of  the  Medical  and  Chirugical 
Faculty  of  Maryland,  to  consider  plans 
for  a  memorial  to  Dr.  Stokes.  This  Com- 
mittee decided  to  raise  a  fund  to  be  pre- 
sented to  the  Faculty,  the  income  of 
which  was  to  be  expended  for  a  memo- 
rial lectureship  on  Bacteriology  and 
Pathology  or  for  books  on  these  and 
related  subjects. 

He  was  further  honored  by  the  De- 
partment of  Health  of  Baltimore  City  by 
the  dedication  of  a  plaque  in  his  memory. 
This  was  placed  in  the  Municipal  Office 


Building  in  which  are  the  offices  and 
laboratories  of  the  Department  of  Labo- 
ratories. 

Dr.  Stokes  was  a  man  of  charm  and 
integrity,  a  self-sacrificing  public  official, 
an  able  teacher  who  captured  the  interest 
and  respect  of  his  students,  a  scientist 
who  gained  the  recognition  of  his  col- 
leagues, and  a  friend  who  won  the  devo- 
tion of  all  his  intimates.  Even  his  rather 
minor  idiosyncracies  were  a  source  of 
attraction  to  his  friends  and  students. 

REMEMBER  ME 
When  I  have  passed  unto  the  bourne 
Whence  none  return,  pray  do  not  mourn. 
But  think  of  me  in  steadfast  faith 
As  being  a  carefree,  happy  wraith. 

And  would  you  my  remembrance  keep, 
I'd  have  you  smile  instead  of  weep, 
And  think  of  days  I  spent  with  you 
When  sun  was  bright,  and  skies  were 
blue. 

Perhaps  if  you  can  find  the  time 
Again  to  voice  some  tender  rhyme 
Which  I  have  written,  who  can  tell 
But  I  may  hear  the  words  as  well  ? 

Forget  the  troubles  that  I  had, 
Forget  the  times  when  I  was  sad ; 
Remember  but  the  part  of  me 
That  merry  was,  and  light  and  free. 

The  legacy  that  I  shall  leave 
Will  only  be  a  make-believe 
That  I  am  with  you  once  again 
To  both  repeat  some  old  refrain. 

Again  to  chant  some  chorus  gay, 
Or  trill  a  merry  roundelay, 
To  utter  foolish  quip  and  jest, 
Or  eat  and  drink  with  pagan  zest. 

To  wander  through  the  golden  past, 
.'\11  shackles  cast  away  at  last, 
.■\nd  once  again  to  dream  with  you 
The  dream  that  never  could  come  true. 
— William  Royal  Stokes. 
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POSTGRADUATE  COMMITTEE  SECTION 

PATRICK  B.   STOREY,  M.D.,  Chairman  and  Director 

Elizabeth  B.  Carroll,  Executive  Secretary 

Postgraduate  Office:  Room  201 
Davidge  Hall,  522  West  Lombard  Street,  Baltimore  1,  Maryland 


The  courses  to  be  ofifered  during  the 
1961-62  school  year  were  published  in 
detail  in  the  preceding  issue  of  the  Bul- 
LETix.  Briefly,  these  courses  will  be — 

BASIC  ELECTROCARDIOGRAPHY,  Novem- 
ber 2-3-4,  1961 

NEUROPATHOLOGY    FOR    PATHOLOGISTS, 

November  13  through  17,  1961 

ENDOCRINOLOGY       AND       METABOLISM, 

January  12-13,  1962 

ADVANCES    IN    MEDICAL    SCIENCE,    Jan. 

10  through  May  16,  1962  (Wednes- 
days) 

CLINICAL  ANATOMY,  January  29-May 
21,  1962  (Mondays  and  Wednes- 
days ) 

CLINICAL  CARDIOLOGY,  February  1-2- 
3,  1962 

HEMATOLOGY,  March  8-9,  1962 

Full  information  on  these  postgraduate 
courses  may  be  obtained  from  the  office 
of  the  Postgraduate  Committee. 

It  is  important  to  point  out  that  these 
projected  courses  are  only  part  of  the 
School  of  Medicine's  total  effort  in  the 
postgraduate  medical   education   sphere. 


Two  other  aspects  of  particular  signifi- 
cance are — 

1 .  The  regularly  recurring  visits  of 
members  of  the  Faculty  of  the 
Medical  School  to  hospitals  of  the 
State  of  Maryland,  and 

2.  The  availability  of  instruction  on 
an  individual  basis  to  any  physician 
who  wishes  to  develop  a  particular 
knowledge  or  skill. 

This  last  aspect  of  the  postgraduate 
program  is  perhaps  not  as  well  known 
as  it  should  be.  Suppose,  for  example, 
that  a  physician  wished  to  learn  indica- 
tions for  the  contra-indications  to  a  par- 
ticular procedure  and  the  technique  of 
its  utilization  with  the  idea  in  mind  that 
this  might  be  a  useful  procedure  to  have 
available  in  his  practice  or  in  one  of  the 
hospitals  outside  of  Baltimore ;  or  let  us 
say  that  a  physician  in  practice  wished 
to  participate  in  a  particular  clinic  or 
ward  activity  for  a  periocf  of  time.  These 
are  examples  of  postgraduate  education 
on  an  individual  basis,  the  practicality 
and  the  details  of  which  might  be  worked 
nut  on  specific  inquiry  to  this  office. 


Invest  in  the  future  health  of  the  nation  and  your  profession 


Give  to  medical  education  through  AMEF 

American  Medical  Education  Foundation  S)  '%LTm''' 
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President's    Letter 


Dear  Fellow  Alumni: 

The  United  States  now  enjoys  the  best  medical  service 
in  the  world,  and  despite  the  imminence  of  current  mili- 
tary emergencies,  the  only  serious  problem  which  one 
can  anticipate  is  that  the  American  doctor  might  be 
forced  to  increase  his  efforts  as  more  men  are  called 
into  the  military. 

With  the  rapid  expansion  of  the  nation's  population, 
by  1970  a  need  for  additional  physicians  to  maintain 
these  high  standards  of  American  medicine  will  have 
to  be  met.  To  this  end,  certain  expansions  in  available 
medical  educational  facilities  have  already  been  made 
or  are  being  planned.  These  additions  do  not  completely 
solve  the  problem,  for  indeed,  tlie  proper  conduct  of 
an  efficient,  progressive,  far-sighted  program  includes 
provision  for  the  training  of  an  increasing  pool  of  spe- 
cialists and  for  those  who  will  devote  their  attention 
exclusively  to  research  or  teaching.  The  increasing  mili- 
tary requirements  obviously  introduces  some  additional 
responsibility  on  existing  facilities  unless  an  increased 
effort  from  all  physicians  is  forthcoming.  Alumni  of  the 
School  of  Medicine  may  all  play  an  active  part  in  the 
solution  of  this  problem  and  can  materially  assist  in  a 
number  of  ways.  Contributions  to  the  American  Med- 
ical Education  Foundation  will  serve  an  increasingly 
useful  purpose  to  augment  and  round  out  the  medical 
school  budget.  Participation  in  medical  school  activities 
as   an   instructor   will    niateriallv   assist   the   facultv    in 
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many  ways.  To  provide  for  the  best  in  medical  educa- 
tion, the  use  of  private  hospital  patients  for  the  instruc- 
tion of  medical  students,  in  addition  to  service  cases, 
is  most  desirable.  Finally,  it  is  incumbent  upon  every 
alumnus  to  influence  and  direct  capable  and  promising 
students  toward  the  study  of  medicine. 

The  University  of  Maryland  School  of  Medicine  wel- 
comes your  assistance  and  your  recommendations.  If  we 
are  to  meet  this  challenge,  concerted  action,  increased 
effort,  and  unified  cooperation  by  all  is  essential. 

Sincerely, 

Frank  K.  Morris,  M.D., 
President 


Competent  experienced  surgical  fitters  in  attendance 
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HIGHLIGHTS  OF  ALUMNI  REUNION  DAY,  JUNE  8,  1961 


In  addition  to  reports  already  published  in  the  July  issue  of  the  Bulletin, 
we  are  happy  to  list  those  alumni  who  registered  and  were  present  on  the  annual 
reunion  day. 


N.  G.  Wilson 


L.  N.  Glenn 


Class  of  1895 


Class  of  1897 


Class  of  1898 


B.  W.  Fassett 

Class  of  1901 
James  A.  McClung 

Class  of  1903 
Edgar  B.  Friedenwald 

Class  of  1906 
Walter  D.  Wise 

Class  of  1909 
H.  M.  Robinson,  Sr. 

Class  of  1910 
John  G.  Runkel  M.  E.  Shamer 


Class 
Lawrence  F.  Boland 
Frank  J.  Broschart 
William  L.  Byerly 
R.  C.  Dodson 
J.  C.  Frye 
Wm.  Thomas  Gocke 
Gustave  A.  Gorisse 
E.  S.  Hamilton 


of  1911 

Howard  E.  Harman 
I.  I.  Hirschman 
John  F.  Hogan,  Sr. 
Francis  Hutchinson 
F.  L.  Jennings 
Kenneth  B.  Jones 
C.  Hutchison  Keesor 
Robert  E.  S.  Kellev 


Howard  M.  Kemp 
Joseph  B.  Kilbourn 
John  B.  Makin 
Isidore  Michel 
Walter  S.  xNiblett 


Joseph  Stomel 
R.  W.  Trevaskis,  Sr. 
William  H.  Triplett 
W.  F.  Zinn 


Class  of  1912 
A.  E.  Goldstein 

Class  of  1913 
C.  Raid  Edwards  W.  H.  Toulson 


Class  of  1914 


Austin  H.  Wood 


Class  of  1915 
W.  R.  Johnson 

Class  of  1916 
Charles  R.  Brooke        Harold  Stein 
Charles  A.  Reifschneider 

Class  of  1917 
H.  Laurence  Wheeler  C.  F.  Worrell 

Class  of  1918 
Thomas  C.  Speake 


Class  of  1921 


Bruce  Barnes 
Herman  J.  Dorf 
Albert  Jaflfe 
D.  F.  Keegan 
O.  Costa  Mandry 


Thomas  R.  O'Rourk 
Francis  A.  Reynolds 
E.  Martinez  Rivera 
Mortimer  H.  Williams 


Dr.   H.  Laarence  Wheeler,  Class  of  '17. 


X 


Dr.     Emmanuel     A.    Schimnnek,    Class    of    '31,    Dr. 

Frank    K.    Morris.    Class   of   '27,   and   Dr.   Eugene   I. 

Baomgartner.   Class  of  *31. 


Dr.  Arthur  G.  Siwinski  presents  the  Alamni  Honor 

Award  and  Gold  Key  to  Dr.  Walter  D.  Wise,  Class 

of  1906. 


Dean  William  S.  Stone  congratolates  Dr.  Walter  D. 
Wise. 


Class  of  1923 
George  A.  Knipp 


Class  of  1933 


L.  L.  Keown 


Clewell  Howell 


J.  S.  Eastland 


Class  of  1924 

I 

Class  of  1925 

Samuel  S.  Click 


of  1926 

Walter  C.  Merkel 
Wm.  C.  Polsue 
Jacob  Schmuckler 
Maurice  L. 

Teitelbaum 
H.  R.  Tobias 
Samuel  Weinstein 
Louis  J.  Weseley 


Class 
Margaret  Ballard 
Henry  De  Vincentis 
H.  Elias  Diamond 
C.  W.  Edmonds 
Abel  Gordon 
David  M.  Helfond 
Louis  T.  Lavy 
H.  Edmond  Levin 
Joseph  Levin 

Class  of  1927 
T.  Nelson  Carey  A.  H.  Finkelstein 

E.  E.  Covington  Frank  K.  Morris 

Class  of  1928 
C.  G.  Warner 

Class  of  1929 

F.  A.  Clark  William  J.  Sullivan 

Class  of  1930 
Archie  Robert  Cohen 


Class 
P.  Adalman 
Eugene  I. 

Baumgartner 
K.  L.  Cloninger 
Melvin  Booth  Davis 
William  C.  Boggs 
J.  W.  Edel 
M.  R.  Hannum 
K.  M.  Hornbrook 
Frank  H.  Jaklitsch 
Abraham  Karger 


of  1931 
J.  L.  Krieger 
Michael  Krosnoff 
A.  G.  Lanham 
Waldo  B.  Moyers 
Manuel  Rodriguez 

Ema 
Emmanuel  A. 

Schimunek 
Arthur  G.  Siwinski 
Michael  Skovron 
Alex.  Slavcoff 


Class  of  1934 
Jules  Cooper  John  N.  Snyder 

Class  of  1935 
E.  L  Cornbrooks.  Jr.   Wm.  G.  Helfrich 
H.  M.  Robinson,  Jr.      C.  V.  Williamson 
Edward  F.  Cotter         Howard  B.  Mays 

Class  of  1936 


Harry  C.  Bowie 
Irving  Burka 
Harold  H.  Burns 
George  J.  Coplin 
Darius  M.  Dixon 
Jerome  Feldman 
Jesse  W.  Gordner,  Jr. 
Marion  H.  Gillis 
Wm.  Griefinger 
Jaye  J.  Grollman 
Benj.  H.  Isaacs 
C.  Henry  Jones 
W.  E.  Karfgin 
Saul  Karpel 
Eugene  R.  McNinch 


Joseph  R.  Myerowitz 
Morris  J.  Nicholson 
William  F.  Park 
Salvador  D.  Pentecost 
David  M.  Spain 
Millard  F.  Squires 
Milton  H.  Stapen 
Morris  H.  Stern 
Stuart  D.  Sunday 
Isaac  Terr 
L.  M.  Tierney 
W.  Kennedy  Waller 
Jacob  J.  Weinstein 
Gibson  J.  Wells 
Joseph  G.  Zimring 


Class  of  1932 
Robert  Rubenstein 


Class  of  1937 
Samuel  T.  R.  Revell,  Jr. 

Class  of  1938 
Melvin  N.  Borden        C.  Gardner  Warner 
Sidney  Scherlis  Theodore  E. 

John  A.  Wagner  Woodward 

Class  of  1939 
J.  N.  Cianos  Thomas  L. 

R.  M.  Cunningham  Worsley,  Jr. 

Class  of  1940 
James  R.  Karns 

Class  of  1941 
Aurora  F.  Alberto       Jose  S.  Licha 
Pierson  M.  Checket     Irene  Phrydas 
LeRoy  G.  Cooper  Charles  Pruitt 

M.  L.  DeVincentis        Joseph  Sheehan 
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L.  A.  Wall  Edwin  F.  Wilson 

Dayton  O.  Watkins      John  D.  Young,  Jr. 

Class  of  1942 
J.  Howard  Franz  Theodore  Kardash 

Joseph  C.  Furnari 

Class  of  1943 
Elizabeth  Acton  J.  Emmett  Queen 

Ruth  W.  Baldwin         Edwin  H.  Stewart,  Jr. 

Class  of  1944 
Donald  W.  Mintzer      Charles  F.  O'Donnell 

Class  of  1945 


John  M.  Dennis 

Class 
Jeanne  A.  Audet 
Robert  J.  Audet 
Charles  H.  Audet,  Jr. 
Lowell  R.  Brosemer 
Joseph  D'Antonio 
William  D.  Gentry,Jr. 
H.  William  Gray 
Duane  L.  Greenfield 


of  1946 
A"e:u«t  Kiel 
Otto  S.  Matthews 
Jerome  D.  Nataro 
Wm.  F.  Park 
John  C.  Rawlins 
James  A.  Roberts 
R.  C.  Rossberg 
Irl  J.  Wentz 


Class  of  1948 
Rennert  M.  Smelser 


I.  G.  Hoyt 


Class  of  1950 

F.  P.  Shepherd 


Class  of  1951 
R.  K.  Arthur,  Jr.  Frederick  M.Johnson 
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Medicine  and  Foreign  Aid 


WALSH   McDERMOTT,  M.D. 

Dr.  Hornbake,  Dean  Stone,  Mem- 
bers of  the  Class  of  1961,  ladies  and 
gentlemen : 

At  the  outset  may  I  ofifer  my  congrat- 
ulation to  the  new  physicians  on  this 
ceremonial  occasion. 

Ceremonies,  when  they  are  genuine 
ones  like  today's,  are  not  to  be  derided, 
for  they  are  a  public  avowal  that  this 
particular  moment  in  one's  life  is  of  im- 
portance. Some  of  you  are  moved  by  this 
fact  today,  and  I  can  tell  you  that  we 
teachers  are  likewise  always  moved  on 
this  occasion.  And,  those  of  you  who  do 
not  feel  particularly  different  today  from 
any  other  day  may  get  whatever  comfort 
that  you  can  from  the  thought  that  you 
are  making  a  wise  long-term  investment. 
For  ceremonies,  like  certain  sins,  may 
not  always  live  up  to  expectations  at  the 
time,  but  their  recollection  makes  fine 
stuff  with  which  to  warm  oneself  in  later 
years. 

Unfortunately,  however,  on  this  occa- 
sion as  on  so  many  others,  with  the 
ceremony  there  goes  a  speech. 

And,  here  it  is. 

The  awful  thought  occurred  to  me  that 
among  you  today  might  be  a  noncon- 
formist soul  or  two  who,  having  just 
officially  gotten  into  the  medical  profes- 
sion, was  starting  to  look  around  wonder- 
mg  how  to  get  out. 

This  happens  as  a  matter  of  course  in 
law  and  engineering,  yet  it  is  rare  in  our 
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country  to  encounter  an  ex-physician. 
Presumably  there  are  several  reasons 
why  this  should  be  so.  The  one  I  suspect 
is  closest  to  the  truth  is  that  to  a  truly 
remarkable  extent  Medicine  in  our  coun- 
try has  found  the  happy  formula  to  ac- 
commodate men  and  women  of  a  wide 
variety  of  interests  in  the  expression  of 
their  individuality.  Jn  short,  you  can  do 
just  about  anything  you  wish  to  these 
days  and  never  leave  the  official  confines 
of  the  medical  profession. 

This  coin  has  its  other  side  too,  and 
it  is,  as  we  all  know,  the  widespread 
public  feeling  that  a  lot  of  things  we 
never  thought  were  our  proper  business 
have  become  our  business.  Everything 
from  slum  clearance  to  automobile  ex- 
haust is  getting  involved  with  Medicine 
and  now  we  are  beginning  to  be  hotly 
sought  after  for  the  International  Field. 
And  it  is  this  aspect  of  our  medical 
scene  that  I  wish  to  discuss  today. 

It  is  especially  appropriate  that  this 
be  done  here  and  on  this  day  because  of 
the  long  tradition  of  leadership  that 
Maryland  has  shown  in  this  field. 

In  a  sense.  Dr.  Woodward  and  I  both 
started  in  this  type  of  work  some  years 
ago  and  developed  our  own  formula  for 
handling  a  problem  that  will  plague  you 
from  tomorrow  till  the  day  you  die, 
namely,  how  to  keep  up  with  the  con- 
stantly expanding  body  of  complex  med- 
ical knowledge.  Like  all  great  discoveries 
our  formula  was  quite  simple.  Instead  of 
burdening  ourselves  with  new  medical 
information  which  can  get  quite  hard  to 
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understand,  we  merely  learned  the  ele- 
mentary facts  about  a  few  diseases  such 
as  typhoid  fever.  Then  as  the  disease 
gets  driven  out  of  one  country,  we  simply 
follow  it  to  another,  very  much  the  way 
the  touring  golf  professionals  follow  the 
sun.  I  feel  quite  safe  in  revealing  our 
formula  because  it  has  obviously  had  its 
day.  And,  it  is  certainly  a  far  cry  from 
the  very  carefully  planned  medical  re- 
search center  the  University  of  Maryland 
is  starting  at  Lahore  in  West  Pakistan. 

In  actuality,  the  progressive  involve- 
ment of  Medicine  in  our  Foreign  Aid 
program  is  not  at  all  farfetched  because 
health,  agriculture,  and  education  repre- 
sent the  three  major  components  of  any 
technical  assistance  program.  The  diffi- 
culty with  modern  Medicine  in  technical 
assistance  is  that  it  is  too  easy. 

By  this  I  mean  that  unlike  education 
or  agriculture,  modern  medicine  can  be 
introduced  to  a  primitive  society  so  easily 
that  it  is  difficult  to  control.  Things  can 
rapidly  get  out  of  hand  and  serious  con- 
flicts arise  with  the  medical  ethic  to 
which  you  have  this  day  so  solemnly 
subscribed. 

Let  us  examine  the  steps  by  which  the 
disease  pattern  of  a  primitive  society  is 
changed  to  one  like  our  own. 

I  use  the  terms  disease  patterns  rather 
than  health  status  because  the  latter  car- 
ries the  erroneous  implication  that  health 
is  the  absence  of  disease.-  In  reality,  all 
societies  including  our  own  are  disease- 
ridden  ;  it  is  merely  the  patterns  of  dis- 
ease that  are  different. 

Obviously,  a  disease  pattern  in  which 
people,  after  a  productive  life,  die  of 
cancer  or  coronary  heart  disease  is  pref- 
erable to  one  in  which  the  infants  die  of 
diarrhea  and  the  adolescents  of  tubercu- 
losis. By  what  steps  is  this  transforma- 
tion brought  about  ?  In  crude  terms,  there 
are  four  such  steps. 


The  first  step,  and  perhaps  the  biggest 
one  in  terms  of  results,  comes  about  as 
a  consequence  of  innovations  that  are 
not  really  medical  at  all. 

This  is  the  so-called  social  overhead 
capital — the  building  of  a  railroad  in 
India  allowed  grain  to  be  shifted  around 
in  times  of  localized  famines.  The  build- 
ing of  a  dam,  the  cutting  of  a  road 
through  the  jungle,  the  installation  of  a 
telephone  line,  all  can  have  very  pro- 
nounced effects  on  the  health  of  the 
people  in  the  affected  villages. 

The  second  step  is  likewise  essentially 
non-personal  and  consists  of  such  activi- 
ties as  the  use  of  residual  DDT  sprays 
on  village  dwellings  for  malaria  control 
or  perhaps  a  central  clean  water  supply 
for  the  village. 

So  far  so  good.  If  we  could  just  leave 
it  at  that  while  the  other  two  components 
of  technical  assistance — agricultural 
change  and  the  introduction  of  elemen- 
tary education — were  having  their  slow 
but  long  term  effects,  it  is  probable  that 
everybody  might  be  better  off.  Our  prob- 
lem stems  from  the  fact  that  we  cannot 
just  "leave  it  at  that"  because  of  our 
medical  ethic.  Instead  we  must  push  on 
to  the  other  two  steps :  The  delivery  of 
medical  services  on  an  individualized 
basis :  and  the  development  of  a  cadre 
of  indigenous  medical  scientists  to  train 
first-class  physicians  and  other  medical 
personnel. 

Now  we  are  really  in  trouble,  because 
our  process  of  innovation  is  involving  us 
with  people  as  indiz'iduals  and  we  all 
know  that  individuals  are  ornery. 

It  is  this  fourth  step — the  development 
of  a  cadre  of  indigenous  medical  scien- 
tists that  I  believe  will  represent  the  great 
contribution  to  our  Foreign  Aid  program 
b}-  the  Maryland  medical  research  cen- 
ters at  Lahore  and  here  in  Baltimore. 
This  is  not  to  sav  that  this  will  be  the 
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only  contribution  of  the  new  Maryland 
enterprise — for  it  should  make  a  fine  con- 
tribution to  our  total  medical  knowledge 
by  the  results  of  its  research.  In  terms 
just  of  our  Development  Assistance  pro- 
gram, however,  it  is  in  the  development 
of  the  indigenous  scientists  and  the  cre- 
ation of  a  system  in  which  they  can  con- 
tinue to  work  productively,  that  will  be 
the  great  contribution  of  the  many  de- 
partments of  this  medical  school. 

With  respect  to  the  trouble  caused  by 
people  mentioned  a  moment  ago — the 
Maryland  group  will  have  their  problems 
but  they  will  not  even  approach  the  order 
of  magnitude  of  the  problems  involved  in 
the  third  step — namely  the  delivery  of 
medical  services.  Moreover,  the  group 
here  are  thoroughly  experienced  in  over- 
seas work  and  have  a  carefully  developed 
plan.  Although  they  will  certainly  have 
their  troubles — they  can  predict  right 
now  what  most  of  them  will  be,  and  I 
suspect  they  will  have  few  surprises. 

The  situation  is  quite  different  for 
those  involved  in  the  third  step  of  pro- 
viding medical  services  on  an  individual- 
ized basis.  Here  there  is  all  sorts  of 
trouble  in  store  and  much  of  it  is  wholly 
unpredictable. 

You  might  well  ask — Is  it  really  neces- 
sary that  we  take  this  third  step  that  is 
so  fraught  with  difficulties  and  potential 
harm  as  well  as  good?  Could  we  not 
settle  for  the  improved  roads  and  trans- 
port and  the  DDT-type  programs  and 
let  the  rest  go  until  the  supply  of  indig- 
enous medical  personnel  has  been  devel- 
oped in  sufficient  numbers  to  take  over? 
Again,  this  might  well  be  the  ideal  way 
to  proceed,  but  as  with  certain  matters 
involving  the  medical  ethic,  it  becomes 
virtually  impossible  to  draw  the  line. 

Thus,  if  a  physician  is  in  a  village  on 
any  type  of  program,  for  example,  to 
administer  diphtheria  immunization,  it  is 


impossible  for  him  to  ignore  the  child 
with  meningococcal  meningitis  and  if  he 
has  any  sulfonamide  with  him,  he  will 
administer  it. 

This  is  where  modern  medicine  be- 
comes such  a  two-edged  sword. 

On  the  one  hand,  the  miracle  per- 
formed on  the  meningitis  by  the  sulfona- 
mide is  the  very  sort  of  thing  needed  to 
get  village  cooperation  in  the  diphtheria 
immunization  program.  On  the  other 
hand  to  show  mothers  that  critically  ill 
children  do  not  necessarily  have  to  die 
and  then  to  withdraw  that  medical 
service  is  to  perform  an  act  of  great 
cruelty. 

How  do  we  manage  this  latter  day 
"Doctors  dilemma?" 

Another  danger  from  the  ease  with 
which  modern  medicine  can  be  intro- 
duced is  the  creation  of  the  worst  type 
of  passive  recipient  or  "welfare  state" 
form  of  community  attitude.  This,  of 
course,  is  completely  self-defeating  in 
terms  of  the  goal  of  development  assist- 
ance. Let  me  illustrate  how  this  can 
happen. 

Deeply  engrained  in  our  own  culture 
is  the  concept  that  each  of  us  is  respon- 
sible in  a  considerable  degree  to  what 
happens  to  his  health. 

"I  didn't  wear  my  rubbers,"  "I 
shouldn't  have  eaten  that  hot  dog,"  "He 
let  himself  get  badly  overtired,"  are  all 
part  of  our  everyday  speech. 

Yet  in  many  cultures — particularly 
tribal  cultures — illness  is  regarded  as 
something  for  which  the  stricken  person 
has  absolutely  no  responsibility  at  all. 
It  is  a  matter  of  an  act  of  the  Gods — so 
to  speak. 

How  can  we  develop  ways  to  transfer 
this  sense  of  personal  responsibility  for 
one's  health  on  which  so  much  of  our 
most  modern  medicine  depends? 

Unless  we  can  develop  ways  to  do  this, 
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the  temptation  is  irresistible  to  the  phy- 
sician to  simply  give  "shots"  to  all  who 
seem  to  need  medical  care.  Thus  we 
merely  implant  the  worst  feature  of  our 
medical  culture  in  the  indigenous  culture 
and  create  a  passive  recipient  mentality 
in  the  process. 

Finally,  in  this  only  partial  list  of 
unsolved  problems  is  the  one  having  to 
do  with  disease  prevention  by  individual 
action. 

We  hear  that  the  people  must  be  edu- 
cated, that  dirt  is  bad,  etc.  This  implies 
that  we  adopted  and  maintain  our  own 
personal  hygienic  practices  for  reasons 
of  health — but  do  we?  Do  we  take  fre- 
quent baths  because  it  is  good  for  our 
liealth  or  because  it  has  become  socially 
inacceptable  to  give  off  too  strong  odors  ? 
Did  we  stop  eating  of?  the  floor  because 
it  was  unsanitary  or  because  we  had 
abundant  wood  for  furniture  and  it  is 
more,comfortable  to  sit  at  a  table? 

Expressed  differently — in  large  meas- 
ure our  personal  hygienic  practices — 
really  habits — were  developed  in  a  setting 
of  the  great  change  from  the  log  cabin 
to  the  ranch  type  home.  How  can  a  sim- 
ilar change  in  personal  habits  be  accom- 
plished by  people  who  of  necessity  will 
have  to  go  right  on  living  in  the  same 
mud  hut  ? 

I  mention  these  problems  not  because 
I  am  against  Development  Assistance, 
but  because  I  am  strongly  for  it. 

Yet  with  Medicine — Development  As- 
sistance is  a  two-edged  sword  that  tvc 
do  not  yet  know  how  to  ivield. 

And,  power  exercised  in  ignorance  al- 
ways carries  with  it  the  chance  of  doing 
harm  as  well  as  good. 

How  should  we  proceed  ?  The  obvious 
way  is  to  attempt  to  obtain  the  informa- 
tion we  do  not  now  have.  In  other  words 
organize   a   systematic   program   of    re- 


search aimed  at  finding  and  solving  the 
problems  now  standing  in  the  way  of 
successful  Development  Assistance.  Not 
research  just  in  Medicine — but  research 
across  the  board.  The  proposal  that  such 
a  program  be  started  immediately  is  in- 
corporated in  the  Foreign  Aid  Reorgan- 
ization Act  now  before  our  Congress  for 
its  consideration. 

It  is  not  visualized  that  research  pro- 
grams be  set  up  in  fields  well  covered 
right  now  by  groups  such  as  the  National 
Science  Foundation  or  the  National  In- 
stitutes of  Health.  But  much  of  the  need- 
ed research — even  in  the  Health  Field — 
is  of  a  sort  that  tends  to  fall  between 
the  conventional  boundaries  of  orthodox 
research  programs  and  it  is  this  sort  of 
research  that  it  is  sought  to  develop. 

Let  me  emphasize  particularly  that  the 
National  Institutes  of  Health  Interna- 
tional Medical  Research  Center  Program 
of  which  Maryland  is  a  charter  member 
— is  designed  to  do  something  quite  dif- 
ferent from  the  type  of  research  effort  I 
am  now  talking  about.  Whether  the  Bal- 
timore-Lahore group  chooses  to  get  into 
this  other  field  of  research  as  well  is  up 
to  them  to  decide.  The  point  I  am  making 
is  that  it  is  not  a  part  of  the  responsibil- 
ity they  have  assumed  to  do  so.  Their 
great  contribution  to  Development  As- 
sistance will  come  another  way. 

The  kinds  of  research  visualized  in  the 
proposed  new  program  are  of  four  gen- 
eral categories : 

1.  Identification  and  modification  of 
the  forces  in  a  society  that  tend  to  block 
successful  Development  Assistance.  In 
Medicine — some  of  the  questions  I  posed 
earlier  are  in  this  category. 

2.  Unanswered  scientific  questions 
that  history  has  by-passed  in  our  society 
but  persist  as  obstacles  to  modernization 
elsewhere.  In  Medicine — infant  diarrhea 
is  a  case  in  point.  We  have  controlled  it 
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in  our  society  without  really  understand- 
ing it. 

3.  The  simplification  and  adaptation 
of  technologies  to  fit  the  facts  of  life  in 
the  less  developed  countries.  In  Medicine, 
we  cannot  really  simplify  the  technology 
— there  is  no  point  in  trying  to  develop 
a  crude  penicillin,  for  example,  but  what 
we  can  do  is  to  adapt  and  simplify  who 
delivers  the  technology. 

4.  Basic  research  in  natural  sciences 
to  develop  scientific  cadre  in  the  develop- 
ing countries.  In  Medicine,  this  is  the 
area  in  which  the  Maryland  group  is 
working. 

Let  me  say  two  thinsrs  about  research. 
First:  In  any  period  of  bursting  scientific 
achievement,  it  is  easy  to  develop  the 
illusion  that  any  problem,  no  matter  how 
complicated,  can  be  solved  if  it  is  only 
subjected  to  research.  Some  problems 
can't  be  solved  but  all  we  can  do  is  to 
try,  and  many  of  the  problems  of  devel- 
opment assistance  are  potentially  solv- 
able. 

Second:  On  this  day  when  many  of 
you  are  leaving  the  medical  research  en- 
vironment for  the  world  of  clinical  prac- 
tice, it  is  appropriate  for  me  to  give  my 
own  view  as  to  how  the  two  worlds  com- 
pare. I  have  operated  in  both  worlds  and 
as  far  as  I  am  concerned,  they  are  quite 
equal  in  terms  of  the  intellectual  demands 


they  make  on  one  and  the  intellectual 
thrills  and  satisfactions  they  bring.  In 
short,  neither  world  is  intrinsically  more 
admirable  or  more  praiseworthy  than  the 
other.  The  choice  between  them  is  a  mat- 
ter of  taste  and  there  is  plenty  of  room 
in  Medicine  for  them  both. 
*         *         * 

I  have  chosen  to  talk  today  on  Medi- 
cine in  Foreign  Aid  not  so  much  because 
many  of  you  will  actually  be  working 
overseas  but  because  the  subject  is  get- 
ting to  be  one  of  the  large  medical  issues 
of  our  times  and  we  must  all  take  pro- 
fessional positions  on  it. 

If  we  proceed  in  ignorance  to  induce 
change,  we  run  the  risk  of  doing  harm ; 
yet  we  must  proceed.  Some  change  is  in- 
escapable and  the  people  none-the-less 
survive.  IMany  a  kitchen  in  Detroit  or 
Sparrow's  Point  has  reverberated  to  the 
16-year-old  girl's  anguished  cry,  "Mom- 
ma, we're  not  in  Poland  now ;"  yet  as 
a  nation  we  have  all  managed  this  prob- 
lem somehow. 

What  we  must  do  is  to  cut  down  the 
angle  of  error  by  learning  as  much  as 
we  can ;  and  in  Medicine,  as  with  any 
other  form  of  foreign  assistance,  be  guid- 
ed at  all  times  by  a  thought  paraphrased 
from  Mr.  George  Kennan :  "The  pace  of 
technologic  development  must  never  be 
so  rapid  that  a  father's  whole  experience 
is  totally  without  meaning  for  his  son." 
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Dr.   Page   C.   Jett   and   Dr.   Waldo  B.   Moyers,   Class 
of  '31  and  Dr.  Joseph  Nataro,  Sr.,  Class  of  *25. 


A  LARGE  NUMBER  of  alumni  gathered  in- 
formally at  the  Hotel  Barbizon-Plaza  in  New 
York  on  the  occasion  of  the  annual  meeting 
of  the  American  Medical  Association.  After 
an  informal  social  hour,  luncheon  followed. 
There  were  many  informal  exchanges.  A 
short  address  was  given  by  Dr.  William  S. 
Stone,  Dean.  Dr.  Stone  described  many  of 
the  projects  and  developments  now  taking 
place  in  the  School  of  Medicine. 

In  addition  to  the  alumni,  Mr.  William  B. 
Weglicki,  national  president  of  the  Student 
American  Medical  Association  and  a  member 
of  the  Class  of  1962,  was  a  special  guest  of 
the  Association. 


Dr.   and   Mrs.   Jessie   C.   Coggins,    Laurel,   Md. 


A.M. A.  Liiiiclieon 
A  Success 

The  following  alumni  registered  : 

Dean  William  S.  Stone,  Baltimore,  Md. 

Dr.  R.  M.  .\tkins,  Baltimore,  Md. 

Dr.  Charles  H,  Audet,  Jr.,  Waterbury,  Conn. 

Dr.  Herbert  Berger,  Staten  Island,  N.  Y. 

Dr.  Leo  T.  Brown,  Washington,  D.  C. 

Dr.  and  Mrs.  Jesse  C.  Coggins,  Laurel,  Md. 

Dr.  Robert  H.  Dreher,  Wind  Gap,  Pa. 

Dr.  Frank  H.  J.  Figge,  Baltimore,  Md. 

Dr.  S.  Evans  Ganz,  New  York,  N.  Y. 

Dr.  Albert  E.  Goldstein,  Baltimore,  Md. 

Dr.  B.  H.  Growt,  Addison,  Mich. 

Dr.  H.  William  Gray,  Washington,  D.  C. 

Dr.  F.  Robert  Haase,  Asbury  Park,  N.  J. 

Dr.  G.  Kenneth  Hawkins,  Glen  Ridge,  N.  J. 

Dr.  William  M.  Headley,  Augusta,  Ga. 

Dr.  Page  Jett,  Prince  Frederick,  Md. 

Dr.  Jack  A.  Kapland,  New  York,  N.  Y. 

Dr.  William  S.  M.  Ling,  New  York,  N.  Y. 

Dr.  Howard  B.  Mays  and  Mrs.  Mays,  Balti- 
more, Md. 

Dr.  -Aaron  H.  Meister,  Jamaica,  L.  L,  N.  Y. 

Dr.  John  J.  Meli,  Naples,  Fla. 

Dr.  Waldo  B.  Moyers,  Hyattsville,  Md. 

Dr.  Joseph  Nataro,  Sr.,  So.  Orange,  N.  J. 

Dr.  Julio  T.  Noguera,  Asbury  Park,  N.  J. 

Dr.  .Arthur  E.  Pollock,  .\ltoona.  Pa. 

Dr.  Louis  J.  Pratt,  Towson,  Md. 

Dr.  and  Mrs.  R.  C.  V.  Robinson,  Baltimore, 
Md. 

Dr.  Emmanuel  Schimunek,  Baltimore,  Md. 

Dr.  John  A.  Wagner,  Baltimore,  Md. 

Dr.  Henry  Weiss,  EUenville,  N.  Y.     . 

Dr.  Alexander  Young,  New  York,  N.  Y. 

Mrs.  Wm.  B.  Girkin,  E.\ecutive  Secretary, 
Medical  Alumni  .Association 

Special  Guest — William  B.  Weglicki,  Na- 
tional president  of  S.AM.A — a  member  of  the 
1962  class  of  U.  of  Md.  Medical  School 
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NOTES 


Elsewhere  in  this  edition  yon  will 
find  a  "tear  out"  page,  jor  reporting 
Alumni  Xcii's  to  the  Bulletin.  This  is 
not  an  idle  gesture. 

Your  achievements,  fellow  alumnus, 
are  of  interest  to  your  classmates.  They 
constitute  a  rezcard  to  the  faculty,  are  a 
challenge  to  the  younger  physicians,  and 
are  an  item  of  prestige  for  the  Univer- 
sity. Please  cooperate  2i.'ith  us  hv  for- 
icarding  nezi'S  of  yourself  or  any  alumnus 
to  the  Bulletin'.  Thank  you. 

P  &  S  1884 
James  Meigs  Flippin  of  Pilot  Moun- 
tain, N.  C,  died  January  11,  1961.  Dr. 
Flippin  was  97. 

Class  of  1884 
R.  W.  Barton  writes  from  San  An- 
gelo,  Texas  requesting  that  the  Bulle- 
tin inform  his  friends  among  the  alumni 
of  the  very  serious  reverses  he  has  suf- 
fered through  recent  floods  and  the  seri- 
ous illness  of  his  wife,  and  of  his  great 
need  of  any  friendly  assistance  that  may 
be  offered  him. 

Class  of  1892 
Francis  J.  Kirby  of  Baltimore,  Md., 
died  June  24,  1961.  Dr.  Kirby  was  95. 

P  &  S  1893 
Robert  B.  Bacon  of  5001  28  Ave., 
North,  St.  Petersburg,  Fla.,  died  Janu- 
ary 24,  1961.  Dr.  Bacon  was  88. 

P  &  S  1896 
Edward  L.  Hoffman  of  1001  North- 
ampton St.,  Easton,  Pa.,  died  January 
21.  1961.  Dr.  Hoffman  was  92. 


B.  M.  C.  1897 
L.  John  Merritt  of  Walden,  N.  Y., 
died  December  29,  1960.  Dr.  Merritt  was 
88. 

P  &  S  1898 
John  Henry  Kearney  of  80  Wallace 
Ave.,  Fitchburg,  ^lass.,  died  December 
30,  1960.  He  was  88. 

B.  M.  C.  1901 
Harry  Eugene  Anthony  of  Mora- 
via, N.  Y.,  died  April  6,  1961. 

P  &  S  1901 
Everet  M.   Pearcy   of   245    Maple 
Ave.,  Clarksburg,  W.  Va.,  died  Novem- 
ber 21,  1960.  Dr.  Pearcy  was  85. 

B.  M.  C.  1903 
George  McVey  Beatty  of  Chicora, 
Pa.,  died  January  30,  1961.  Dr.  Beatty 
was  82. 

Class  of  1903 
Archer    Anderson    Wingrove    of 
Scarboro,  W.  Va.,  died  May  21,  1961. 
Dr.  Wingrove  was  84. 

Class  of  1904 

Meyer  Aaronson  of  155  5th  Ave., 
Los  Angeles,  Calif.,  died  recently. 

D.  C.  Mock  of  215  Cajon  St.,  Red- 
lands,  Calif.,  was  omitted  from  the  list 
of  50-year  honor  graduates  at  the  time 
the  certificates  were  distributed  in  1954. 

Recently,  Dr.  William  H.  Triplett, 
Executive  Secretary  of  the  Alumni  Asso- 
ciation, located  Dr.  Mock,  now  retired 
for  five  years,  and  who  says,  "I  am  glad 
to  state  that  I  am  enjoying  very  good 
health  for  my  years.  I  play  18  holes  of 
golf  three  times  a  week,  and  while  my 
game  isn't  good,  I'm  getting  good  exer- 
cise and  pleasant  companionship.  .  .  ." 
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P  &  S  1905 
Robert  Wriston  of  Beckley,  W.  Va., 
died  iMay  20,  1961.  Dr.  Wriston  was  81. 

Class  of  1905 

Julian  W.  Ashby  of  Raleigh,  N.  C, 
died  December  3,  1960  at  the  age  of  83. 

Harry  D.  McCarty  died  on  June  14, 
1961,  having  practiced  in  the  Baltimore 
area  for  over  52  years.  He  was  79  years 
old. 

Following  graduation  from  the  School 
of  Medicine,  he  became  interested  in  the 
specialty  of  Neurology,  and  he  served 
for  a  period  as  Instructor  in  Neurology 
at  the  Johns  Hopkins  University.  In  ad- 
dition, he  taught  Physical  Diagnosis  at 
Johns  Hopkins  and  at  the  University  of 
Maryland.  From  1915  to  1928  he  served 
as  Associate  Professor  of  Medicine  at 
the  University  of  Maryland  and  also  as 
head  of  the  tuberculosis  section  of  the 
Baltimore  City  Hospitals. 

Dr.  McCarty  was  a  member  of  the 
American  Medical  Association  and  of 
the  Medical  and  Chirurgical  Faculty  of 
Maryland. 

B.  M.  C.  1908 

Scott  J.  Titus,  Jefifrson,  Pa.,  died 
recently. 

B.  M.  C.  1909 

Allen  Graham  of  Melrose,  Fla.,  died 
February  25,  1961.  Dr.  Graham  was  74. 

Class  of  1909 

Charles  I.  Benson  of  Port  Deposit, 
Md.,  was  honored  by  the  community  on 
the  occasion  of  the  50th  anniversary  of 
his  practice  in  the  community  of  Port 
Deposit  and  Perryville,  Md. 

At  a  reception  and  open  house  held 
on  July  2,  Dr.  Benson  was  visited  by 
members  of  the  community  "to  show 
our  warm  regard  for  Dr.  Benson  as  well 
as  our  appreciation  of  his  work."   Dr. 


Harry  M.  Robinson,  Sr.,  a  member  of 
the  Class  of  1909,  spoke  briefly  at  the 
ceremonies. 

Hugh  W.  Smeltzer  of  Greendale, 
Va.,  died  February  1,  1961.  Dr.  Smeltzer 
was  81. 

B.  M.  C.  1910 

H.  C.  Kincaid  of  Arlington,  Va.,  died 
March  31,  1961. 

Class  of  1911 

Louis  H.  Douglass,  Professor  of 
Obstetrics  Emeritus  of  the  School  of 
Medicine  and  prominent  alumnus,  died 
at  his  home,  Mt.  Custis,  Accomac,  Va., 
on  July  23,  1961. 

John  Thomas  Howell  of  Florence, 
S,  C,  died  recently. 

Charles  Edward  Kernodle  of  Elon 
College,  X.  C,  died  recently. 

William  Clinton  Marett  of  Seneca, 
S.  C,  died  recently. 

Class  of  1912 
William  Thomas  Chipman  of  Har- 
rington, Del.,  died  February  25,  1961. 

Class  of  1913 
Francis  F.  Callahan  of  St.   Paul, 
Minn.,  died  April  6,  1961. 

Class  of  1915 
Carlos  Gonzales  of  61   Pinero  St., 
Rio  Piedras,  Puerto  Rico,  died  January 
18,  1961. 

Class  of  1916 
James  Eric  Cudd  of  106i^  W.  Main 
St.,  Spartanburg,  S.  C,  died  recently. 

Jacob  Henry  Matthai  of  101  S. 
Center  St.,  Cumberland,  Md.,  died  in 
1953. 

Memorial  Scholarship  Fund 

Through  the  generosity  of  si.x  mem- 
bers of  the  Class  of  1916,  a  Memorial 
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Scholarship  Fund  has  been  established 
under  the  auspices  of  the  trustees  of  the 
Endowment  Fund  of  the  University  of 
Marjdand.  This  memorial  scholarship 
will  be  established  for  loan  purposes. 

In  announcing  the  scholarship,  Dr. 
Everett  S.  Diggs,  Secretary-Treasurer 
of  the  trustees,  stated  that  other  members 
of  the  Class  of  1916  or  other  alumni  in- 
terested in  the  scholarship  funds  might 
wish  to  augment  the  1916  fund.  Such 
contributions  would  be  most  welcome 
and  should  be  sent  to  Dr.  Diggs  at  11 
East  Chase  Street,  Baltimore  2,  Md.,  the 
contribution  being  made  payable  to  the 
Trustees  of  the  Endowment  Fund,  Uni- 
versity of  ^Maryland. 

The  members  of  the  Class  of  1916  who 
have  established  the  fund  include  Drs. 
Frank  Marino,  B.  B.  Brumbaugh,  F.  F. 
Ruzicka,  George  A.  Bawden,  Edward 
H.  Benson,  and  C.  A.  Reifschneider. 
Rules  for  the  conduct  of  the  fund  are 
appended  below. 

RULES  AND  REGULATIONS 

1.  The  Memorial  Scholarship  Fund  of  the 
Class  of  1916  is  established  by  the  members 
of  this  class  to  honor  its  deceased  members. 

2.  The  fund  shall  be  under  the  Board  of 
Trustees  of  the  Endowment  Fund  of  the  Uni- 
versity of  Maryland  vhich  Board  shall  deter- 
mine the  manner  in  which  monies  received 
into  this  fund  shall  be  invested. 

3.  The  purpose  of  this  fund  shall  be  to  pro- 
vide a  loan  fund  for  the  benefit  of  needy  stu- 
dents of  the  University  of  Maryland  School  of 
Medicine. 

4.  Applicants  shall  apply  to  the  Scholarship 
and  Loan  Committee  of  the  University  of 
Maryland  School  of  Medicine,  which  commit- 
tee shall,  after  investigation  and  approval,  rec- 
ommend to  the  Board  of  Trustees  of  the  En- 
dowment Fund  the  student  to  whom  the  loan 
is  to  be  made  and  the  amount  of  the  loan. 

5.  Applications  will  be  considered  by  the 
Board  of  Trustees  and  after  approval  by  the 
Board  the  amount  will  be  forwarded  by  the 
Secretary-Treasurer  to  the  School  of  Medicine 
for  the  use  of  the  student  provided,  however, 


in  every  case  the  decision  of  the  Trustees  as 
to  whether  any  such  loan  shall  or  shall  not  be 
made  shall  be  final  and  conclusive. 

6.  Until  such  time  as  the  principal  has  at- 
tained $5,000.00,  neither  principal  nor  interest 
shall  be  used;  after  the  principal  is  in  the 
amount  of  $5,000.00,  both  the  principal  and 
interest  may  be  used  for  loan  purposes. 

7.  Loans  shall  be  made  in  the  amount  recom- 
mended by  the  Scholarship  and  Loan  Commit- 
tee but  shall  not  be  in  excess  of  $500.00  per 
student  per  school  year. 

8.  Interest  shall  be  paid  by  the  recipient  of 
the  loan  to  the  Scholarship  and  Loan  Commit- 
tee which  committee  shall  in  turn  forward  the 
interest  to  the  Board  of  Trustees  of  the  En- 
dowment Fund  for  further  investment  and 
dispersal. 

9.  Interest  shall  be  at  the  rate  of  25  7o  per 
annum  until  one  year  after  completion  of  the 
recipient's  educational  program,  including  his 
hospital  house  officer  training,  after  which  time 
the  loan  is  repayable  within  five  years  and 
during  which  five  years  the  interest  rate  shall 
be  4%  per  annum. 

Class  of  1917 
William  C.  Williams  of  Hillsville, 
Va.,  died  recently. 

Class  of  1923 

Dewey  Lynwood  Fleshman  of  Bas- 
sett,  \'a.,  died  January  1,  1961.  Dr. 
Fleshman  was  61. 

Abram  A.  Sussman  of  3101  N. 
Charles  St.,  Baltimore,  died  on  June 
29,  1961. 

Medical  School's  First  "Co-ed"  Dies 

Dr.  Theres.^  Ora  Sxaith  of  the 
Class  of  1923,  who  for  many  years  prac- 
ticed in  Weston,  West  Virginia,  died  on 
June  12,  1961  of  leukemia.  Dr.  Snaith 
was  63.  She  held  the  distinction  of  being 
the  first  woman  graduated  in  Medicine 
from  the  University  of  ^Maryland. 

Class  of  1924 
Carlton  A.  Davenport  of  Hertford, 

X.  C,  died  recently. 

Albert  Scagnetti  of  3741  Lochearn 
Drive,  Baltimore,  died  May  25,  1961. 
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Class  of  1927 
James  Swank  of  210  E.  Charleston 
Blvd.,  Las  Vegas,  Nev.,  died  May  15, 
1961. 

Class  of  1931 
Philip  F.  Lerner  has  announced  the 
removal  of  his  oiftce  for  the  practice  of 
Neurology  and  Psychiatry  to  the  Latrobe 
Building,  2  E.  Read  St.,  Baltimore  2, 
Md. 

Class  of  1932 
J.  George  Diamond  of  1125  Park 
Ave.,  Plainfield,  N.  J.,  was  recently 
elected  Chief  of  the  Department  of  Gen- 
eral Practice  at  the  Muhlenberg  Hospital 
in  Plainfield. 

Class  of  1933 
George  Matheke  of  555  William  St., 
East  Orange,  N.  J.,  died  April  30,  1961. 

Class  of  1935 

Milton  Adelman  is  serving  as  Chief 
of  the  Department  of  Anesthesiology  of 
the  Mt.  Sinai  Hospital  in  New  York 
City. 

Class  of  1936 

Eugene  R.  McNinch,  who  is  Presi- 
dent of  the  Delaware  State  Board  of 
Health,  recently  presided  at  the  dedica- 
tion ceremonies  of  the  new  State  Health 
Building  at  Dover,  Del. 

Class  of  1938 

Milton  A.  Katz,  who  practiced  pedi- 
atrics in  the  Lakewood  region,  near  Los 
Angeles,  and  a  former  resident  of  West- 
minster, Md.,  died  July  27  at  the  Uni- 
versity of  California  Medical  Center. 
Death  occurred  following  a  series  of 
surgical  procedures  which  had  been  per- 
formed for  recurrent  renal  calculi. 

Milton  was  born  in  1913  in  Harris- 
burg,  Pa.  Later  the  family  moved  to 
Westminster,  Md.,  where  he  spent  his 
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boyhood  and  youth.  Following  gradua- 
tion from  the  Westminster  High  School, 
he  attended  Western  Maryland  College 
in  1931  and  1932,  St.  John's  College, 
Annapolis,  Md.,  1933  and  1934,  from 
which  institution  he  received  his  Bache- 
lor's Degree. 

Dr.  Katz  entered  medical  school  in 
1934  and  graduated  in  1938.  His  class- 
mates regarded  him  as  a  serious  and 
scholarly  student.  He  was  modest  and 
very  thorough  in  all  of  his  undertakings, 
including  the  careful  handling  of  patients 
under  his  care.  This  attribute  he  carried 
to  his  internship  and  throughout  medical 
practice.  His  house  officership  was  served 
at  the  St.  Joseph's  Hospital,  Lancaster, 
Pa.,  following  which  he  entered  the  prac- 
tice of  Medicine  in  Westminster  in  1939. 
\\'hile  practicing  in  Carroll  County,  he 
was  a  member  of  the  Staff  of  the  Mary- 
land General  Hospital  in  Baltimore. 

Because  of  ill  health,  primarily  caused 
by  asthma  and  eczema,  he  followed  med- 
ical advice  and  moved  west  in  1945.  Dr. 
Katz  established  a  practice  in  Long 
Beach,  Calif.,  and  soon  restricted  his 
work  to  Pediatrics.  His  eminent  success 
is  attested  by  the  fact  that  his  associates 
elevated  him  to  the  presidency  of  the 
Long  Beach  Pediatric  Society  on  two 
occasions.  He  was  a  Staff  member  of  the 
Memorial.  Community,  and  St.  Mary's 
Hospitals,  and  in  1948  served  as  Presi- 
dent of  the  Long  Beach  Children's  Clinic. 
For  15  years  he  rendered  unstinting  serv- 
ice as  a  member  of  the  Board  of  Directors 
of  this  Clinic.  With  all  of  his  heavy  re- 
sponsibilities, Dr.  Katz  found  time  to 
remain  active  in  various  medical  socie- 
ties, including  the  American  Medical 
Association,  the  California  Medical  As- 
sociation, the  Los  Angeles  County  Med- 
ical Association,  the  Los  Angeles  County 
Pediatric  Association,  and  the  Long 
Beach  Pediatric  Association. 
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Young  medical  house  officers  benefited 
through  his  active  participation  in  vari- 
ous hospital  programs  concerned  with 
their  welfare  and  training.  Various  civic 
activities  received  his  tireless  attention. 
He  was  Charter  President  of  the  Long 
Beach  Harbor  Professional  Group  in 
1951,  President  of  the  Temple  Israel 
Brotherhood  in  1947,  member  of  the 
Scottish  Rite  and  EI  Bekal  Shrine.  At 
the  time  of  his  death  he  served  as  Senior 
Deacon  of  the  Five  Points  Lodge  No. 
779,  A.F.&A.M.  For  three  years  he 
headed  the  Polio  Immunization  Commit- 
tee of  the  Long  Beach  District  of  the  Los 
Angeles  County  Medical  Association. 

With  Dr.  Katz'  death,  the  Long  Beach 
community  lost  one  of  its  loyal  and  de- 
voted physicians ;  the  School  of  Medi- 
cine, a  dedicated  graduate ;  his  family,  a 
loving  husband  and  father ;  and  the 
writer,  a  warm  friend.  To  his  wife,  Mrs. 
Carlyn  G.  Katz,  and  to  his  two  children, 
Mrs.  Ned  Averbuck  and  Treuman  Katz, 
and  to  his  mother,  Mrs.  Joseph  Katz, 
who  survive  him,  the  School  tenders  its 
sincere  sympathy. 

Theodore  E.  Woodw.\rd,  M.D. 

Class  of  1944 

Robert  B.  Buckey  of  Imola,  Calif., 
died   January  3,  1961.  Dr.  Buckev  was 
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Class  of  1948 

John  V.  Bullock  has  recently  com- 
pleted his  Residency  in  Medicine  at  the 


Medical  College  of  Virginia  Hospital. 
Dr.  Bullock  lives  at  2019  Monument 
Ave.,  Richmond  20,  Va. 

Class  of  1950 
George   H.   Greenstein   is  engaged 
in  the  practice  of  orthopedic  surgery  at 
2500  Eutaw  Place  in  Baltimore. 

Class  of  1954 
Arthur   Baitch   has   announced   his 
association  with  Dr.  George  H.  Green- 
stein for  the  practice  of  orthopedic  sur- 
gery at  2500  Eutaw  Place  in  Baltimore. 

Class  of  1955 

Herbert  L.  Yousem  has  announced 
his  affiliation  with  Dr.  Paul  C.  Weinberg 
in  the  practice  of  Obstetrics  and  Gyne- 
cology, with  offices  at  2525  Eutaw  Place 
in  Baltimore. 

Class  of  1956 

George  A.  Abeshouse  has  announced 
the  opening  of  his  office  for  the  practice 
of  genito-urinary  surgery  at  100  W. 
Monument  St.  in  Baltimore. 

James  W.  Skaggs,  Jr.,  having  com- 
pleted his  tour  of  duty  with  the  U.  S. 
Air  Force,  is  now  engaged  in  the  gen- 
eral practice  of  medicine  at  1353  Green- 
wood Cliff,  Charlotte  3,  N.  C. 

Class  of  1957 
Herbert  H.  Nasdor  has  announced 
the  opening  of  his  office  for  the  practice 
of  Obstetrics  and  Gynecology  at  206  E. 
Biddle  St.,  Baltimore  2,  Md. 
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For  rapid  response  in  acute  agitation  and  hyperactivity,  anx- 
iety and  phobia,  hysteria  and  panic  states,  alcoholism  and  drug 
withdrawal  reactions;  or  in  severe  emotional  disturbances  where 
oral  administration  is  impractical-Librium  Injectable. 

In  tlie  1001  emergency  situations  of  daiiy  practice  and  in  the 

hospital  emergency  room  when  immediate  calming  is  required  for 
anxious,  agitated,  restless,  confused,  disoriented,  obstreperous, 
protesting  or  panicky  patients-Librium  Injectable-in  situations 
ranging  from  accident  cases  to  tragic  life  events;  from  behavior 
crises  to  emotional  crises;  from  alcoholic  DT's  and  hallucinosis 
to  drug  withdrawal  or  postconvulsive  reactions;  from  upsetting 
diagnostic  procedures  to  pre-  and  postoperative  states. 
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